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Budget Uniform Center, Dept.NW-1 
1613 Chestnut Street, Phila. 3, Pa. 


44 PAGES OF SUPERB 
FASHIONS... FREE! 
New fabrics . . . superb styles and accessories . . . widest size 
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receive your copy posthaste! 


| exce 
By P 
ee waite 


Name 





AEA Se SLATE GEA AS EAD TD 


Hi eben © U 


tn SAUNDERS BOOKS? 


Price — The Art, 
Science and Spirit of Nursing 


New (2nd) Edition! This popular nursing arts text 
provides an over-all introduction to the broad prin- 
ciples of nursing. It ranges in scope from effective 
study methods and interpersonal relations--through 
description of hospital environment—to a logical de- 
velopment of basic preclinical, clinical, and advanced 
clinical procedures. These procedures include: diag- 
nostic tests, surgical dressings, administration of medi- 
cines, rehabilitation. This New (2nd) Edition, fully 
scrutinized for conciseness and clarity, includes 3 new 


| chapters: Asepsis—Progressive Hospital Care, including 
| changes and trends in hospital construction, policies 
} and procedures—proper Use and Care of Hospital 


Equipment. Greater emphasis is placed on the geri- 


| atric patient, nursing in long-term illness, and radia- 
' tion therapy. 


Hansen — Study Guide and 
Review of Practical Nursing 


Second Edition! This unique book reviews and 
discusses in outline form virtually every problem to 
confront the practical nurse—ranging from the sim- 
plest method of taking oral temperature to emergency 
measures in stemming massive hemorrhage. Particular 
attention is focused on her role in patient rehabilita- 
tion. You will find valuable data on such topics as: 
structure and function of the body, normal nutrition, 
microorganisms, community health, aids to diagnosis 
and treatment, meeting common emergencies, mental 
illness, etc. Important safety measures are included. 
Handy cross references and illustrations further illumi- 
nate the text. Hundreds of questions, typical of situa- 
tions you meet in éveryday practice, are included. 
Answers are found in the back of the book. 


By HELEN F. HANSEN, R.N., M.A., formerly Executive Secretary, Board 
of Nurse Examiners, Department of Vocational and Professional Stand- 
ards, California. 398 pages, illustrated. $4.25. Second Edition! 


By A.ice L. Price, R.N., M.A., formerly Counselor, Presbyterian Hos- 

pital, Chicago; Nurse Consultant, Hill-Rom Co., Inc., Batesville, Indiana. 

864 pages, with 261 illustrations. $5.50. New (2nd) Edition! 
ta 


Shryock — History of Nursing 


_A New Book! This unique volume gives the nurse a picture of 
how present nursing emerged by relating it to social history. General 

| social movements are traced with particular emphasis on the develop- 

/ ment of science and medicine. Within this framework is woven the 

| story of the improvement in the status of women and their develop- 

| ment as nurses. Dr. Shryock points out the reasons for early military 
organization of nursing. He shows how early nursing schools evolved 

) as adjuncts to hospitals. The effect of the medical profession—its prac- 
tices and institutions—on nursing is noted for each period of medical 
history. 


Order Now! 


NW-1-60 


W. B. SAUNDERS 
COMPANY 


West Washington Square 
Philadelphia 5, Pa. 


By RicHArRD H. SHryocK, Ph.D., William H. Welch Professor Emeritus of the History of 
Medicine; The Johns Hopkins University. 330 pages. $5.00. New! 


Howe — Nutrition for Practical Nurses 


Second Edition! This extremely helpful manual clearly presents 
the basic concepts of food and diet therapy. It gives you concise 
information on carbohydrates, fats, proteins, etc.—explaining their 
source and how the body utilizes each. Digestion and other basic body 
processes are explained and related to food intake. The chapter on 
menu planning for normal and special cases details the well balanced 
| diet. A valuable section on Diet Therapy tells how food is chosen 
for the sick and how their diets are set up. There are helpful sug- 
gestions on selection, storage, and preparation of food. Valuable dis- 
| cussions cover: weight control, allergy, exchange diets, cellulose, 
| excessive carbohydrates, B-complex vitamins, trichinosis, etc. 


Please send me the following books: 


[] Remittance Enclosed t C.O.D 


[C Price’s Art, Science & Spirit of 
Nursing, $5.50. 


Hansen’s Study Guide & Review of 
Practical Nursing, $4.25. 


(_] Shryock’s History of Nursing, $5.00. 


(] Howe's Nutrition, $2.75. 


By PHYLLIS Ss. Howe, B.S., Nutrition Instructor, West Contra Costa Junior College, San 
Pablo, California. 219 pages, illustrated. $2.75. Second Edition! 
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ARTICLES 


Role Playing Enhances the Patient-Centered Conference 


Francis W. Larkin, R.N., B.S. 


Cultural Differences and Nursing 
La Verne R. Thompson, B.S., M.A., M.S. 
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Francis W. Larkin, R.N., B.S., is assistant clinical instructor, psychiatry, at 


iThe Bellevue and Mills Schools of Nursing, New York City. 
lo. ¥ Role Playing Enhances the P 


His article, 


Patient-Cente red Conference,” page 10, is the 


lsecond in a series of articles describing a method of teaching psychiatric 


nursing. 


It discusses recent trends toward incorporating the concepts of 


interpersonal dynamics into teaching methods and the implementation of 
existing methods to include this new orientation. 
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Leo V. Jacks 


Record of an Artilleryman. 
and approximately fifty stories and articles. 


In the last of a series of three articles based on her study, 
Patients on Tranquilizing Drugs and the Public Health Nurse,” 
considers the 
(page 22). Dr. 
ork City Department of Health, Office of Research and Development. 


uilizing Drugs” 


La Verne R. Thompson, B.S., M.A., M.S., writes 
about the role of customs and beliefs “Cultural 
Differences and Nursing” (page 13), emphasizing 


that in order to communicate successfully, the mem- 
bers of the health professions must take cultural 
factors into account. Miss Thompson received her 
B.A. from Milwaukee-Downer College, her M.A. 
from Teachers College, Columbia University, and her 
M.S. from Columbia University School of Public 
Health. She is now professor of nursing education at 
Teachers College, Columbia University. She is also 


Tthe author of the textbook “Microbiology and Epidemiology.” 


Delora A. Pitman, R.N., B.A., M.N., whose article 
“Getting Acquainted with Hospitals” appears on 
page 15, was educated in New Haven, Connecticut, 
and Claremont, California. She received a B.A. from 

Yale University School of Nursing. She was staff 
nurse and head nurse at New Haven Hospital and 
head nurse at Cottage Hospital in Santa Barbara. 
During World War II and the Korean conflict Miss 
Pitman served in the U. S. Navy Nurse Corps. She 
has also held the positions of instructor and super- 
visor, Children’s Hospital, Los Angeles, California, 


and administrative supervisor and instructor, Children’s Hospital of the 
Oakland, 
pediatric nursing at the last-named institution. 


California. At present the author is instructor of 


Leo V. Jacks, Ph.D., discusses “Head-Heart Com- 
munication” on page 18. Dr. Jacks is professor of 
classics and director of that department at The 
Creighton University, Omaha, Nebraska. He also 
teaches a class in creative writing at the University 
and is very much interested in foreign languages and 
literatures. The author received his Ph.D. from 
Catholic University in Washington, D.C., and served 
in the 32nd Division during the First World War. He 
began to write fiction to sell in 1928, and in 1929 
Charles Scribner’s Sons published his book Service 
Since that time Dr. Jacks has written six books 


“Released Mental 
Ida Gelber, 
“Needs of Released Mental Patients on Tran- 
Gelber is now research consultant, New 
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Education 


Graduation Exercises—Sixty-four nurses 
were graduated October 26 from the 
Helene Fuld School of Practical Nurs- 
ing of the Hospital for Joint Diseases. 
Awards were presented to five members 
of the graduating class. The Dr. Leon- 
hard F. Fuld Award for the highest 
average in theoretical studies went to 
the Misses Carolyn Karpman and Carol 
Bell. The awards for “best all-around 
student nurse” went to the Misses Ern- 
estine Nelson, Rita Taylor, and Carol 
Ann Brumbach. Miss Hilda M. Torrop, 
executive director of the National As- 
sociation of Practical Nurse Education 
and Service, spoke at the graduation 
exercises and hailed the contribution to 
the community made by the Hospital 
for Joint Diseases school. The Helene 
Fuld School, founded in 1945, is one of 
the first practical nursing schools to be 
established in this country. 


Graduate Nursing Study Program—A 
new graduate nursing study program in 
Maternal and Infant Health is now 
under way at the Duke University Med- 
ical Center. It is a 12-month program 
leading to the Master of Science in 
Nursing and is concerned with develop- 
ment of advanced nursing skills for the 
care of mother and child from early 
pregnancy through the first year of the 
infant’s life. Mrs. Dorothy Grant, as- 
sistant professor of nursing, directs the 
program. Mrs. Grant is a specialist in 
maternal and child health and holds a 
B.S. in Nursing Education, an M.S. in 
Nursing, and the Certificate in Nurse 
Midwifery. 


Postgraduate Lectures—Doctors John B. 
Phillips and Joseph B. Cortesi are each 
giving a series of off-duty postgraduate 
lectures at St. Clare’s Hospital. The ob- 
ject of these courses is to keep the nurs- 
ing group abreast of advances in medi- 
cine and surgery. Dr. Phillips, chief of 
the obstetrical department, is covering 
emergencies, predeliverv, delivery, and 
postdelivery care. Dr. Cortesi, chief of 
the diabetic department, has classes in 
the basic knowledge of diabetes and in 
the care of diabetic patients. 


Professional Nursing Program—Boston 
University’s School of Nursing has em- 
barked on a basic professional nursing 
program of four academic years, thus 
bringing the nursing program into the 
scheduled plan of the other schools 
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REPORTS 


and colleges within the University. This 
will make possible an improved correla- 
tion of the fundamental general sub- 
jects with professional subjects. Students 
will now have their summers free to 
earn money, travel, ete. 

The new curriculum is designed 
around five major cores relating to the 
biological and physical sciences, the 
social sciences, the humanities, and 
medical and nursing sciences. Other 
new features of the program will be 
the introduction of an honors project 
for seniors who have a 3.2 academic 
average, a course in emergency and 
disaster nursing, instruction in princi- 
ples of administration, and more em- 
phasis on current research. 


NLN Accreditation—The American Hos- 
pital Association House of Delegates 
has accepted the NLN board’s position 
that accreditation of nursing education 
programs is the responsibility of the 
League by approving a recommendation 
that there be established within NLN 
a committee on accreditation of hospital 
schools with equal representation from 
both organizations. 


Grants 


$416,570—A grant totaling $416,570 
has been awarded Boston University by 
the U.S. Public Health Service, Na- 
tional Institute of Mental Health, for 
training programs in the treatment of 
the mentally ill. It was awarded for 
one-year renewals of programs present- 
ly active at the University’s School of 
Nursing, School of Medicine, School of 
Social Work, and Graduate School. 

Graduate training in psychiatric nurs- 
ing will be furthered by a grant to 
expand the School’s training program in 
nursing emotionally disturbed children. 
Of the $153,650 awarded for this pur- 
pose, $65,000 will go for teaching 
costs, and the remainder will be used 
for 36 graduate and _ postgraduate 
traineeships for nursing students. Miss 
Rose Godbout, associate professor of 
nursing and chairman of the psvchi- 
atric nursing department, will direct the 
program. 


Federal Aid—Now a portion of the funds 
allotted for full-time academic trainee- 
ships under the Federal Professional 
Nurse Traineeship Program will be ac- 
cessible to nurses enrolled in short-term 
intensive training courses to improve 
skills in supervision and administration 





of nursing services. Trainees will be¢ 
selected by the institution providing 
the training; hence application should 
be made directly to the institution. A 
fact sheet with a list of participating 
schools may be obtained by writing tq 
the Division of Nursing Resources 
Public Health Service, U.S. Depart; 
ment of Health, Education, and Wel 
fare. 


Projects and Progress 


Project HOPE—Mrs. Michael H. Strei, 
cher is the first member of the nursing 
staff to be selected for Project HOPE 
the undertaking which plans to send 4 
hospital ship to southeast Asia early 
next year in an effort to bring ad: 
vanced training to the health profes 
sions of that area. The permanent hos 
pital staff will include 15 physicians 
2 dentists, 20 nurses, and about 2( 
auxiliary personnel. Thirty-five physi 
cians will be flown to the ship every 
four months on a rotating basis. 


Ten-Point Platform—The National Fed 
eration of Licensed Practical Nurse 
adopted a ten-point platform of ob 
jectives and policies—the first of it 
kind in the history of the organizatioy 
—at its Tenth Annual convention ir 
October, 1959. The platform deals with 
such matters as the relationship of thé 
patient and nurse, conditions of em 


ployment, work with allied health 
groups, public relations, legislation 


maintenance of standards, etc. 


Collective Bargaining—The importancé 
of support for an economic security 
program was stressed at the Economi¢ 
Security Conference in Minneapolis by 
Leon Despres, Legal Counsel to thé 
Illinois Nurses’ Association. He em 
phasized that this security can be de} 
veloped through collective bargaining 
and the law. As an essential part o 
this favorable legislative climate fo 
the nursing profession, Mr. Despre: 
urged promotion of labor relations 
laws which extend protection to nurses 


Merit Systems—Nurses attending the 
Economic Security Conference felt tha 
merit systems are difficult to administe 
in practice, although they may seem 
a desirable method of establishing sal 
ary scales. “A Skit on Collective Bar 
gaining,” presented at the Conference 
is available from the ANA Economi 
Security Unit and can be used as th 
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basis of a program to achieve greater 
economic security for the nursing pro- 
fession. 


Salary Increase—The New York City 
Salary Appeals Board approved a two 
salary grade increase for all New York 
City-employed registered professional 
nurses, effective January 1, 1960. The 
beginning salary for staff nurses will be 
$4250. This increase was secured 
through the efforts of the Economic Se- 
curity Program which operates through 
the activities of district and state nurses 
associations. 


Reports, Conventions, Meetings 


1960 Convention—Outstanding member- 
ship promotion by state nurses asso- 
ciations during 1959 will be recognized 
at the 1960 ANA Convention in Miami 
Beach, May 2 to 6. Membership growth 
for the 1960 awards will be judged on 
the percentage gains for the full year 
of 1959 over 19°8. 


Salaries Lagging—In a statistical profile 
of the professional nurse presented to 
SNA personnel at the Economic Se- 
curity Conference in Minneapolis, Eve 
lyn Moss, assistant executive secretary, 
said that while nurses have made im- 
portant salary gains, their salaries are 
still not equal to those of other pro- 
fessional workers such as teachers and 
social workers. 


Southern N.Y. League for Nursing—Dr. 
Louis Raths, professor of education at 
New York University, spoke on “The 
Role of Values in Nursing Education” 
at the September program meeting of 
the Southern New York League for 
Nursing. Dr. Raths stressed that in 
order to have values be meaningful to 


| him, the individual must be helped to 


clarify these values in his own mind. 
In discussing the difference between 
values and needs—a difference which 
must be recognized and understood— 
Dr. Raths said that, “Needs tend to 
push and values tend to pull.” 


Atlantic City-The United States can 
make a valuable contribution to world 
progress by “exporting health,” Rep. 
Florence P. Dwyer told the 57th an- 
nual convention of the New Jersey State 
Nurses’ Association in October. She 
said that international use of our health 
resources and knowledge would be an 
immensely valuable foreign policy tool 
and advised promoting this use through 
exchange programs, wider dissemina- 
tion of information, and through gov- 
ernment-sponsored medical coopera- 
tion programs. 


Annual Dinner—The Fourth Annual 
Dinner of the School of Education 


Nurse Alumni and the Department of 
Nurse Education of New York Univer- 
sity will be held at the new Loeb 
Student Center of New York Univer- 
sitv on Saturday evening, February 6, 
1960. Alumni, students, and friends are 
invited. 


Appointments 


New Chief Nurse—Lt. Colonel Dorothy 
N. Saulnier was appointed First Army s 
Chief Nurse in September. She suc- 
ceeds Lt. Colonel Nina M. Baker. Since 
her appointment she has made a pre- 


liminary tour of all Army medical in- 
stallations of the eight-state First U.S. 
Army area and reports that the Army 
Nurse Corps and Army Medical Serv- 
ices’ primary goal of giving the best 
care to Army personnel and their de- 
pendents is being achieved. In addi- 
tion to inspection of medical facilities, 
Col. Saulnier acts as advisor to the First 
Army Surgeon on all matters pertaining 
to nursing services. She is active in 
coordinating and administering the 
Army nursing services and keeps in 
touch with nursing activities of other 
Armed Services and with federal, state, 
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and private agencies. Col. Saulnier is 
a graduate of St. Andrew’s School of 
Nursing, Minneapolis, Minn., and is a 
member of the American Nurses Asso- 
ciation and the National League for 
Nursing. 


Chief of the Army Nurse Corps—Colonel 
Margaret Harper was appointed Chief 
of the Army Nurse Corps on Sept. 1, 
1959. She succeeds Col. Inez Haynes. 
She will visit all Army areas in the 
United States and inspect Army medi- 
cal facilities wherever U.S. Army 
troops are stationed over the world. She 
is responsible to The Surgeon General 
of the Army for Army-wide nursing 
care, including the maintenance of high 
nursing standards, planning and direct- 
ing education programs for Army Nurse 
Corps officers, and procurement of pro- 
fessional nurses to meet worldwide 
nursing care needs. Col. Harper gradu- 
ated from the Evanston General Hos- 
vital School of Nursing at Northwest- 
ern University and received a graduate 
degree from Columbia University. 


Assistant Professor of Nursing—Mrs. 
Muriel F. Horton has been appointed 
assistant professor of nursing in the 
School for Nursing and supervisor of 
nursing, operating rooms, University 
Hospital, University of Michigan. She 
will assume the appointment in Janu- 


ary, 1960. Mrs. Horton holds a Diploma 
in Nursing, a B.S. in Nursing, and an 
M.A. She has had seven years’ experi- 
ence in private duty and staff nursing at 
Kings Daughters Hospital in Perry, 
Iowa, and Cook County Hospital, Chi- 
cago. She was also operating room 
nurse, Burlington Memorial Hospital 
in Wisconsin, operating room  super- 
visor, Methodist Hospital, Sioux City, 
Iowa, and operating room supervisor 
in Moline (Ill.) Public Hospital. 


Boston University—Miss Grace C. Scott 
of Cambridge, Mass., and Miss Evelyn 
Sheehan of Brockton, Mass., have been 
appointed assistant professor of psvchi- 
atric nursing and instructor in public 
health nursing, respectively, at Boston 
University’s School of Nursing. Miss 
Scott received her B.S. and M.S. de- 
grees from Boston University. Miss 
Sheehan received her B.S. from Sim- 
mons College and her M.S. and cer- 
tificate of advanced graduate specializa- 
tion from the Boston University School 
of Nursing. 


New President—Mrs. Allan G. Richt- 
myer was named president of the Board 
of Directors of the Visiting Nurse As- 
sociation of Brooklyn in an election held 
at Brooklyn’s visiting nurse agency. She 
replaces Miss Doris Eldredge. A mem- 
ber of the Board of Directors since 
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1953, Mrs. Richtmyer is a graduate of 
the Misses Allan School and Smith Col- 
lege. She is Vice Chairman of the 
Board of the Association of Brooklyn 
Settlements; Board member of the Fed- 
eration of Protestant Welfare Agencies; 
and Director of the United Neighbor- 
hood Houses of New York. Mrs. Edger- 
ton G. North was elected First Vice 
President of the Board, replacing Mrs. 
Richtmyer in that capacity. 


Awards 


Journalism Fellowship—Competition for 
the 1960 Mary M. Koberts Fellowship 
in Journalism is now open. Registered 
professional nurses, 25 to 49 years of 
age, holding a baccalaureate degree, 
who are members of the American 
Nurses’ Association and NLN may com- 
pete. For eligibility of requirements 
write Mary M. Roberts Fellowship, 
American Journal of Nursing Company, 
10 Columbus Circle, New York City 
19. The deadline is February 1. 


Recruitment 


Broadcasting Campaign—A national 
radio and television campaign to in- 
terest more young people in nursing 
careers was announced by Fred C. Foy, 
chairman of the Committee on Careers, 
National League for Nursing, New 
York. Radio kits contain copy for an- 
nouncements of 10-second, 20-second, 
and one-minute lengths. TV kits carry 
slides, telops, and a one-minute film for 
telecasting. The theme of the campaign 
is “Look to Your Future—Be a Nurse.” 


Films and Booklets 


Economics—The film strip, “Steps to 
Security,” premiered at the Economic 
Security Conference, may now be pur- 
chased. It shows the collective action 
nurses can take to improve their em- 
ployment conditions. A discussion guide 
entitled “What Every Nurse Should 
Know About Economics” is also avail- 
able. It is designed to assist nurses in 
understanding the role they play in so- 
ciety as professional persons and wage 
earners. 


Guidance Booklet—“Let’s be Practical 
About a Nursing Career” is the new 
booklet put out by NLN’s Committee 
on Careers to encourage more men and 
women to enter the field of practical 
nursing. It includes all information the 
prospective applicant needs. Published 
as a companion to NLN’s annual list of 
state-approved schools of professional 
nursing, the new booklet will be up- 
dated periodically. Single copies may 
be obtained, free, from the Committee 
on Careers at NLN headquarters. 
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URSES may be interested in two 

informative articles included in a 
series entitled “You and Your Doctor,” 
which appeared in Life magazine. In 
the October 12, 1959 issue the initial 
article, “Rx: For Modern Medicine 
Some Sympathy Added to Science,” 
emphasized the need for a more kindly, 
human approach in the doctor-patient 
relationship. According to Life science 
editor Warren R. Young, the physician’s 
act of reassurance—manifested by his 
comforting hands grasping those of the 


| patient—is still today “man’s oldest med- 


ical miracle.” 


ids Sympathy Passé? 


Mr. Young reports that the concep- 
tion of the modern doctor as a warm, 
sympathetic practitioner is no longer 


sa popular one among many patients. 


ee 


“In the place of the kindly, concerned 
doctor, they [patients] see a bronzed 
man in a white coat who sits in his of- 
fice, cold and bored,” states the au- 
thor. “Glancing impatiently at his 
watch he lights another cigarette and 


| stares at the person on the other side 


toms am. 


et a neem am 











of the desk who is trying to explain 
in fumbling language just how it is 
that he feels sick. . . .” The impersonal 
treatment received from medical men 
is summed up in the attitude of one 
patient: “The doctor is interested in my 
blood count, but he doesn’t care about 
me.” 

To determine if there is any justi- 
fication for this criticism of the Ameri- 
can doctor, author Young brings this 
problem before the medical profession. 
He declares that physicians are con- 
cerned with the antipathy expressed by 
many patients and they are anxious 
to resolve the difficulty. The lack of 
esteem felt by some people toward to- 
day’s doctor deeply troubles the pro- 
fession whose proud boast in former 


| years was the healthy, warm rapport 
| maintained in a doctor-patient relation- 


1 “| | e “ . . 
ion the | ship. “The great danger is that this un- 


blished } 


happy fact may obscure or even undo 
the enormous good work that Ameri- 
can doctors now perform,” states the 
article. 

Mr. Young declares that everyone 
eventually becomes a patient and some- 
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how becomes justified in complaining 
about at least one doctor. “A patient 
may be unable to reach a doctor at 
night, he may be shuttled from special- 
ist to superspecialist at high cost with- 
out visible benefit, he may go through 
a lonely and frightening stay in an 
understaffed hospital.” These incidents 
—untypical as they are, according to 
the article—do concern the profession. 

The author lists some startling fig- 
ures about patients and doctors. He re- 
ports that one out of every seven physi- 
cians eventually dissatisfies at least one 
patient, and the result is a lawsuit for 
malpractice. In a study conducted last 
April by the American Medical Asso- 
ciation, the findings revealed that 44 
per cent of all people interviewed stated 
that they had “unfavorable experiences” 
with doctors. Complaints ranged from 
inability to contact doctors for emergen- 
cies to errors made in diagnosis and 
treatment. 


Failure of Understanding 


Mr. Young makes the point that the 
public should understand more fully 
the role of the modern doctor. Today, 
he comments, the physician’s job is more 
complex and taxing than ever before. 
In modern times changes have occurred 
which add to his burden. Encour- 
aged by public health officials and in- 
surance companies, more people than 
ever before are seeking medical atten- 
tion. Treatment has been shifted from 
the home to the hospital. “This change,” 
states the article, “not only catapults 
the patient into a coldly impersonal in- 
stitution. It also prevents the physi- 
cian from gaining the insights he used 
to get when he saw the patient in his 
home and with his family.” 

According to Mr. Young, today’s doc- 
tor must keep up with the latest scien- 
tific advances. This means reading the 
numerous medical journals which are 
crammed with technical data. With the 
increase in this data, many doctors 
have turned to specialization. Patients 
may be reluctant to consult with un- 
familiar specialists, reports the author, 
but their chances of being cured are 
much greater. 


AS OTHERS SEE IT 


by SHIRLEY HOPE ALPERIN, R.N. 





Remedies 


The article informs the public of 
programs some U.S. medicai schools 
are adopting to ensure healthier doctor- 
patient relationships. At Western Re- 
serve University School of Medicine in 
Cleveland, Ohio, freshman-year  stu- 
dents are assigned a family, including 
a pregnant woman, to follow through- 
out their four years. “By helping to 
treat all the family’s medical problems 
at home, hospital and clinic, the stu- 
dent becomes aware of economic, eth- 
nic and environmental as well as per- 
sonal factors,” comments Mr. Young. 
Other medical schools throughout the 
nation are adopting similar programs. 

The article concludes with some per- 
tinent suggestions to the reader about 
selecting his doctor. In essence, author 
Young recommends a person who is 
“competent in both the science and the 
compassionate art of medicine. . . .” 


“Challenge of Mounting Expenses,” 
the concluding article in the Life series 
authored by Ernest Havemann, presents 
a comprehensive analysis of why it 
costs so much to be sick. In the Novem- 
ber 2 issue, Mr. Havemann cites the 
excessive rise in room rates for the hos- 
pitalized. He reveals that from 1936 to 
1956 the fees charged by surgeons 
rose 60 per cent while those of the 
general practitioner jumped 75 per cent. 
The increase, however, was in keeping 
with the cost of living. One shocking 
revelation was the fact that hospital 
rates soared 265 per cent. 

According to the article, a significant 
reason for the boost in rates is the utili- 
zation of newer and more complex tech- 
niques developed for the patient. “Nurs- 
ing care and laboratory and other 
technical services which used to take 
less than half of the hospital dollar to- 
day gobble up almost three-fourths 
of that dollar,” reports the author. 
Another reason for the mounting 
costs is that hospitals are no longer 
able to employ domestics, porters, and 
kitchen help for the meager salaries 
they once were paying. 

The article explains to the public 
that in a hospital the patient receives 

(continued on page 30) 








Incorporating the concepts 
of interpersonal dynamics 
into teaching methods per- 
mits the student to perceive 
and understand more ef- 
fectively the feelings and 
thoughts of patients with 
whom she comes into 


contact. 
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Here the instructor takes the lead by assuming the role of the patient. In the ¢Véer 


beginning sessions he should act out the behavior of the patient or the nurse. ithem 


Role Playing Enhances the 


ECENT trends in teaching psychi- 
atric nursing tend more and more 
to incorporate the concepts of inter- 
personal dynamics. Implementing teach- 
ing methods to include this interper- 
sonal dynamic orientation is not always 
the easiest task. Several developments 
have indicated the way toward achiev- 
ing this goal.}: * 

Better results are obtained when each 
method employed to teach psychiatric 
nursing utilizes as much behavioral in- 
volvement as possible. This affords the 
student an opportunity to sense, for a 
created moment, the feelings and 


‘N. Goldberg and R. W. Hyde, “Role-Play- 
ing in Psychiatric Training,” Journal of 
Social Psychology, Vol. 39 (1954), pp. 63- 
75. 

'F. W. Larkin, “How Role Playing Can 
Help To Relieve Student Anxiety,” Nursing 
World, Vol. 133 ( November, 1959), p. 13. 
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Patient- Centered Conference ™: 


by FRANCIS W. LARKIN, R.N., B.S. 


Assistant Clinical Instructor, Psychiatry, 
The Bellevue and Mills Schools of Nursing, 


New York City 


thoughts of the patient during any 
particular situation of interaction. Sub- 
sequently nurses can realize with greater 
ease the nature of their own feelings 
and actions that are directly evoked 
as a reaction to the behavior of the 
patient. 

Only through this process will the 

nurse be sufficiently equipped to bring 
about positive, therapeutic nurse-pa- 
tient relationships. Semrad, et al.,3 
state, “The problem of the nurse's feel- 
ings which arise as a reaction to the 
patient's feelings (countertransference) 
can very seriously impede the patient's 
care. 
‘E. V. Semrad, G. Will, K. Black, et al., 
Therapeutic Use of the Self, Report No. 33 
(Group for the Advancement of Psychiatry, 
Committee on Psychiatric Nursing, June, 
1955), p. 7. 
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The patient-centered conference, long $ponté 

a standard method of teaching both /patien 

psychiatric and general nursing, usually 

tends to slip back to obsolete, descrip- The R 
tive techniques. Symptomatology and . 
diagnosis receive an overconcentrated te 
amount of time and the nursing meth-} q 
ods for the particular patient are 
usually reduced to a few numbered 
steps that too often evolve from gen- 

eralities rather than from specifics that | 
are unique to this patient relating to) 
this nurse at this time. fer -” 

A method is herein suggested to en- p?) be 

rich further the patient-centered con- pee 

ference as a learning experience. It is? notic 

based on several years’ experience and ir ano’ 

evolved out of a felt need, on the part dome 

of the instructor as well as the students, #Y8!€" 

to explore more thoroughly the sub-7"°0"" 

jective crises that often arise during #—— 

interaction with the psychiatric patient. Dp. cit 
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When Is Role Playing Useful? 





The success of the method of teach- 
| ing that uses role playing is usually a 
} factor of two important aspects of the 
5 location of the students in psychiatry: 
} (a) where the students are; how long 
they have been relating with the psy- 
i chiatric patient, and how aware are 
| they that various behaviorisms and re- 
actions of the patient are part of the 
| disease; and (b) the attitudes of the 
‘students: whether they have been at 
}all prepared to be aware that their own 
feelings toward particular manifesta- 
jtions of behavior will very definitely 
be mirrored in their response to that 
| behavior. When the responses are nega- 
itive, they may appear only as a slight 
} facial expression, a very small body ex- 
jpression, an inflection in the voice, or 
ithe choice of words; but psychiatric 
jpatients, hypersensitively attuned to 
people’s reaction to them, sense these 
ever so minute reactions and interpret 
them to mean further rejection or, in- 
deed, a tragic confirmation that, “Now 
all is hopeless.” This is especially true 
when the patient is a schizophrenic. 

Another important consideration to 
be remembered when role playing is 
elected to be used for teaching is the 
instructor. For the instructor becomes 
that very important group leader so 
essential for successful results with any 
technique utilizing groups. Instructors 
must be aware, as Semrad‘ further 
points out, that they too will tend to 
revert to descriptive forms wherein 
“... the ‘ologies’ are taught . . . living 
relationships are avoided.” 

With this in mind the instructor 
should take the lead in the beginning 
sessions; acting out the behavior of 
either the patient or the nurse being 
discussed and leading the ensuing par- 
ticipation. The instructor should then 
be prepared to recognize when the in- 
dividual students are ready to assume 
ice, long $pontaneously the roles of either the 
ng both [patient or the nurse in the situation. 

, usually 





In the 
. nurse. 


nce 


descrip- 

Th : . 

ogy and’ © Role Playing Session 
entrated a ee are ; 

4 >Xé e of a typice atient-cen- 
ig meth- I ypica patient cen 
mae ane fered conference session, using role 

laying, as i iv [Ur es Se 
umbered f.2Y'N8; 5 it might occur early in the 


Student's affiliation is illustrated as 
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a we follows: 

4 Instructor: Today’s class will cen- 
ties 6 Today's class will cen 


© “ fer its attention on Mr. Amster. In this 
Way we will endeavor to correlate our 
theory with actual clinical experience. 
I noticed that all of you, at one time 
6r another, have related to this patient. 
bome of you directed him into morning 
tygiene activities, others of you have 
necouraged him toward recreational di- 
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When he believes the students are ready to act out spontaneously the roles of 


either the patient or the nurse, the instructor then lends support and direction. 


version, and some of you simply spoke 
with him. 

Let us briefly review his stay here: 
Mr. Amster has been with us over two 
weeks; he came from home where, his 
wife states—and I quote from his chart 
—“He suddenly became disinterested, 
not just in his appearance, but in all 
things in general, it seems. He began 
complaining of the neighbor’s children, 
saying he knew they were deliberately 
sent out in the vard to disturb and pro- 
voke him with their noise. The paper- 
boy viciously delivered the dirtiest, most 
torn newspaper to our house because 
the boy disliked him. 

“At other times, usually at night, I'd 


awaken to find him sitting in the kitchen 
staring at the gas range. 

“Not only has he been neglecting his 
work, but I know he has lost at least 
ten pounds recently. 

“He tells me he hears his mother 
speaking to him from heaven, accusing 
him of sinful acts. 

“Fearing for the children’s safety, I 
sought medical help when he wandered 
off one day and was found looking 
down from a railroad bridge in town.” 

And so from the patient’s history, we 
see an acute onset of mental symptoms 
that necessitated the patient’s being 
brought to a psychiatric hospital. Can 
any of you identify any of these 


Gradually the students take over and act out situations which involve difficult 
nurse responses. A male student in the role of patient asks: “Do | look crazy?” 












symptoms that still persist today? 

Miss Johnson: This morning Mr. 
Amster asked what was in the mouth- 
wash solution. When I explained how 
it was used, he asked if there were 
poison in it. 

Instructor: Yes, and yesterday in the 
vard he said he was thirsty, but when 
I showed him the drinking fountain he 
insisted another patient had poisoned 
the water beforehand because he had 
refused that other patient a cigarette. 
The situation went something, though 
not exactly to the word, like this. 
Assumes the role of the patient, Mr. 
Amster; rises, crosses the room, re- 
turns to the desk which is an imagined 
drinking fountain. Changes to the role 
of the nurse.) Here is the drinking 
fountain, Mr. Amster, and the water 
is nice and cool. (Changing to the pa- 
tient.) Oh, no. (Smiling.) I saw Harry 
drinking there a minute ago. (Laughs.) 
You know, Harry hates me. (Darkly.) 
[ would not give him a cigarette this 
morning. I’m sure he has poisoned that 
water. Don’t you think he has? (As the 
nurse again.) No. Why do you feel 
this way? (As Mr. Amster.) People hate 
and loathe me—for all I've done, you 
know. (Smiles.) I had a dose of VD in 
the navy, you know. (Laughs.) Roles 
end. 


Nurse’s Reaction 


The discussion that followed this en- 
actment demonstrated the student’s un- 
derstanding of paranoid ideation, ideas 
of reference, inappropriate affect, and 
the syndrome of paranoid schizophrenia. 
Drawing the students into the role play- 
ing was then started with the following: 

Miss Johnson: — I was not able to be 
as beneficial to him as you apparently 
were. 

Instructor: In what way? 

Miss Johnson: Well, he asked me 
much the same question this morning: 
Didn't I think there was poison in 
the mouthwash? This stopped me. 

Miss Logan: This same thing hap- 
pened to me the day he said, “. . . and 
I’m not crazy. Do you think I’m crazy?” 

Instructor: The same problem of 
the nurse’s reaction appears here in two 
different settings. Can anyone recognize 
what the nurse’s plight is? 

Miss Johnson: Well, actually, I felt 
it would be wrong if I agreed with 
him—that is, if I said, “Yes, there is 
poison in there if you say so; I'll give 
you another.” This would only confirm 
his false belief. Yet if I disagreed, I 

‘It I'd be rejecting the patient’s be- 


Tilford: 1 think you certainly 

not suggest the possibility of 

being poison in the cup. To whom 

id the patient turn if he thought the 
i"ses were poisoning the patients? 





The student at the left reassures a patient who is overcome with doubt. She pro- 
vides this reassurance by telling him: “We are all interested in your problems.” 


Instructor: Miss Johnson, suppose 
you act out the way Mr. Amster be- 
haved this morning and Miss Tilford, 
you assume the role of the nurse in 
this situation. 

(Miss Tilford and Miss Johnson com- 
mence shyly to assume the roles. In 
the initial sessions, the instructor should 
be prepared to support and encourage 
the acting out of roles until the students 
become more spontaneous and familiar 
with the process. Humorous interrup- 
tions are not uncommon as classmates 
see their peers acting as patients.) 

Miss Tilford: Good morning, Mr. 
Amster. I have some mouthwash. Would 
you care to use some? 

Miss Johnson (Amster): 
What’s in it? 

Miss Tilford: Well, it’s like Lis- 
terine; it’s very refreshing. 

Miss Johnson (Amster): (With a 
grin.) There is probably poison in it. 
(Blankly.) Do you think there is poison 
in it? 

Miss Tilford: No. Do you feel some- 
one is trying to poison you? 

Miss Johnson (Amster): Of course, 
that’s why I’m here. I'm being held 
here by force. They're trying to make 
me crazy. You don’t think.I’m crazy, 
do you? 

Miss Tilford: 1 understand you 
want help with some of your problems 
and we are all interested in helping 
you here. 


(Blankly.) 


Straightforward Answers 


The discussion that followed this 
scene showed Miss Tilford was able to 
see that avoiding and dodging the pa- 
tient’s urgent questions only serves to 
increase the patient’s confusion and fur- 


Wim 


ther distort his relationship with reality. 
By using added directness and a simple 
answer of, “No” (rather than, “There’s 
no poison in this cup. Here, see, I'll 
taste it myself.”), she gave the patient 
a degree of security. By not passing 
the buck when the question of “crazy” 
was asked, she was helping the patient 
build ego strengths and gain beginning 
insight. 

It was also brought out that not en- 
couraging certain behaviorisms does not 
always mean rejecting the patient as 
a person. At times during the patient's 
return to improved mental health some 
manifestations of illness must be tol- 
erated temporarily, as these are the only 
means of expression, for the present, 
that the patient can use to demonstrate 





his needs. These tolerated patterns, 
however, usually occur in less disrupte 
realms, e.g., the rituals of the com 
pulsive patient, the symbolic fears o 
the phobic patient, whereas maintainin 
reality contact during deluded excur 
sions, for instance, is more importan 
than accepting without question idea: 
of reference, etc. 

More importantly, the group was able 
to envision the responses of the nurse, 
positive (supporting, accepting, en- 
couraging) or negative (rejecting, evad4 
ing, nonsupportive), as having a most 
telling effect upon the patient’s re; 
taining or surrendering pathologic be} 
havior patterns. 


Later Sessions 


The patient-centered conference tha 
occurs later in the student’s psychiatriq 
experience and uses role playing begin 
to take on a much more spontaneou 

(continued on page 31 
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To succeed, health education must take into account 


ihe cultural milieu—the beliefs and customs—of 


the groups toward which it is directed. 


Cultural Differences 


and Nursing 


by LA VERNE R. THOMPSON, B.S., M.A., M.S. 


Professor of Nursing Education, 
Teachers College, Columbia University 


HE practice of medicine and nurs- 

ing is a social activity that involves 
contact between people. The doctor and 
nurse have a service to offer to the 
patient and family who are in need of 
help. Each person concerned sees the 
situation in terms of his own culture. 
Every society defines the role that is 
to be played by the doctor, the nurse, 
the patient, the family, and friends. 
Furthermore each social group defines 
what Constitutes illness, the causes of 
illness, and acceptable forms of treat- 
ment for specific illnesses. When doc- 
tor, nurse, and patient are from the 
same culture instruction and treatment 
are often accepted with mutual satis- 
faction. The patient and family receive 
what they expect; from their own point 
of view doctor, nurse, and patient play 
their roles in an approved manner. Sup- 
pose however that the patient comes 
from a culture that accounts for certain 
illnesses as punishment for sin and that 
the whole family expects to participate 
in a lengthy discussion of the ways and 
means of dealing with this crisis. An 
impersonal clinical approach by mem- 
bers of the health team may prove un- 
satisfactory to the clients and frustrating 
to all concerned. 

In clinics and health stations one 
often hears comments about patients 
who are unco-operative and families 
who are backward or stubborn about 
improving their health practices. When 
health teaching fails it may be that the 
instruction was not understood or that 
it made no sense to the recipient in 
terms of his beliefs and customs. Much 
time, money, and effort have been 
wasted when members of the health 
professions have not given due con- 
sideration to the culture of the groups 
they aimed to serve. 


Know Thyself 


Today professional journals carry 
many articles that urge the nurse to 
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learn to understand people by the dif- 
ficult road of learning to understand 
herself. Another way of gaining insight 
into human behavior is to study the 
influence of culture upon the ideas, at- 
titudes, and feelings of people. While 
this method is no substitute for self- 
study, it can be useful and interesting 
and relatively painless. 

Nurses as a group pride themselves 
upon liking people and yet often find 
themselves irritated by what appears 
to be inappropriate behavior on the part 
of patients. Since nurses set up specific 
goals for the patients to reach, it is 
understandable that they are disap- 
pointed when patients act in ways that 
do not contribute to these goals. A 
point that is sometimes overlooked is 
that the patient too may have motiva- 
tions that do not necessarily coincide 
with those of members of the health 
professions. 

It is now generally accepted that 
each of us has been molded by his 
past experience—and especially by the 
attitudes and expectations of the people 
with whom he lived. Since these ex- 
periences have been different for each 
individual, it is reasonable to expect 
to find major or minor differences in 
both attitudes and behavior. Consider 
this simple example: For the average 
American or European the anticipation 
of eating a tender, juicy steak is asso- 
ciated with satisfaction and pleasure; 
contemplation of the same act by cer- 
tain Hindus could bring only horror 
and disgust. The reader can undoubted- 
ly think of many types of behavior 
which are condoned by one social group 
and frowned upon and disapproved of 
by another. Even the response to pain 
is influenced by the cultural group in 
which one was reared. 

History tells us that certain tribes of 
American Indians encouraged or even 
demanded that their warriors suffer tor- 
ture without flinching or outcry. Za- 
browski, in a study of male patients in 


a Veterans Hospital, observed that men 
who came from Jewish and _ Italian 
homes tended to be very vocal in re- 
sponse to pain. In contrast, men of New 
England “Yankee” and Irish-American 
background tried to “grin and bear it.” 
When upon occasion they did cry out, 
they apologized to the staff and obvi- 
ously felt ashamed of their “weakness.” 
The investigator suggested that attitudes 
toward pain are learned by a child 
through observing the behavior of per- 
sons in pain and especially through his 
own experience with parental attitudes 
toward his own bumps and bruises. Did 
his elders permit and encourage him to 
weep and wail or did they say “Stop 
crying! Be a man! Only babies cry!” 
Repeated experiences set a pattern for 
what he later comes to accept as appro- 
priate and permissible behavior. The 
nurse who comes from a “grin and bear 
it” culture, for the same reason, may 
not find it easy to be tolerant toward 
those who are noisy in response to pain. 

Many people feel threatened when 
they are confronted by cultural differ- 
ences; this is especially true of those in- 
dividuals who are unaware of the in- 
fluence of culture and custom upon their 
own attitudes and behavior. They tend 
to respond in this vein: “Your behavior 
is different from mine. Mine must be 
the only right and appropriate way— 
therefore yours must be wrong, mis- 
taken, and perhaps wicked as well.” If 
one dares to imagine himself growing 
up in a different family in a foreign 
country, one can readily see that he 
might have learned a different set of 
attitudes and behavior patterns. 

Suppose that you were one of a pair 
of identical twins and that at birth 
your sister was adopted by an Eskimo 
family while you remained with your 
father and mother. Suppose that after a 
separation of 25 years you go to visit 
your sister or she comes to visit you. 
What would you find? In physical ap- 
pearance you would undoubtedly be 
much alike because you both inherited 
the same genes. In contrast, learned be- 
havior must surely be unalike. Your sis- 
ter would have learned the arts, skil!s, 
and attitudes necessary to survive and 
live with some degree of comfort in an 
Eskimo community while you have be- 
come an effective citizen in an American 
suburb. As a result one would certainly 
expect marked differences in language, 
food preferences, ideas of hospitality, 
grooming, and personal hygiene as well 
as in manual skills ‘and philosophy of 
life. If the reader is in doubt about the 
nature of these differences he might 
consult Peter Freuchin’s charming book, 
Vagrant Viking. 


Prejudice 


Marked differences in group behavior 
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often stimulate prejudice and general 
condemnation. Prejudice is often learned 
early and reinforced by hearing re- 
peated derogatory generalizations about 
members of another social group. Such 
generalizations are sometimes called 
“stereotypes.” Following are some ex- 
amples: (1) the expression “damn 
Yankee”—implying that all Yankees are 
scoundrels; (2) the idea held by many 
Europeans that all citizens of the United 
States are rich, noisy, and boastful and 
(3) all Mexicans are lazy. No fair and 
thoughtful persons can accept such 
broad generalizations as valid, but he 
may have some difficulty in unlearning 
them if he learned them before he was 
able to think. 

A fairer attitude would be to con- 
sider that this man or woman grew up 
in India, Mexico, Japan, or the United 
States in a social setting that was differ- 
ent from the one I know. His experi- 
ences were different from mine—there- 
fore I can expect that his overt behavior 
and his attitudes may differ somewhat 
from mine. Furthermore, since some of 
his experiences have been unique he 
may also differ from others in his social 
group and members of his own family. 
Ubviously one good source of informa- 
tion about this unique individual is the 
man himself or the members of his 
family. By listening carefully and 
thoughtfully one will gather many clues 
which explain how he came to be as he 
is. In addition observations by keen, 
thoughtful observers can provide fas- 
cinating glimpses or comprehensive pic- 
tures of the customs and culture of 
other peoples. 

Many books written by anthropolo- 
gists and novelists can be very reward- 
ing in helping one to see how his life 
might have been lived if he had grown 
up in a strange land among people with 
a different way of lite. By writing for 
publication, nurses can likewise help 
one another by sharing some of the in- 
sights gamed by working with people 
from different cultures. The succeeding 
paragraphs and bibliography list a few 
of the many books and articles which 
the reader will find both stimulating and 
enjoyable. 

Cultural Differences and Medical 
Care by Saunders provides an excellent 
introduction to the problems met when 
professional people of one culture at- 
tempt to provide services for people 
who differ in language and custom. He 
describes the folkways of the Spanish- 
speaking people living in the south- 
western United States and _ identifies 
certain attitudes that vary from those 
of many English-speaking Americans. 
For example, the Spanish-American is 
apt to show less concern about time— 
an attitude implied by the language 
since in Spanish the clock “walks,” 
whereas in English it “runs.” Attitudes 
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about work, planning for the future, 
dependence, the acceptance ot illness or 
misfortune are likewise shown to be 
divergent in the two cultures. Differ- 
ences in beliefs regarding the nature 
and cause of disease influence expecta- 
tions about the treatments needed. In 
addition Spanish-speaking people have 
different expectations in regard to 
proper behavior for the patient, family, 
and physician. The book provides many 
clues that explain why health personnel 
fail and suggests approaches that are 
more likely to succeed. It reveals that 
difficulties in communication go far 
beyond the fact that the patient does 
not understand English and the doctor 
or nurse does not speak Spanish. Com- 
munication may be further confused by 
the fact that the people involved differ 
on what constitutes illness. To the aver- 
age Spanish-American a_ tuberculous 
person is not sick—he has no pain. Fur- 
thermore, if he is sick he should be at 
home tended by his loving family—not 
in a sanitarium with strangers. 

Health, Culture and the Community 
by Paul shows the influence of culture 
on the success or failure of a series of 
public health projects. The book illus- 
trates the futility of planning health 
programs without considering the be- 
liefs and attitudes of the people living 
in the community. Such a simple matter 
as teaching people to boil drinking 
water may be completely rejected if it 
conflicts with the basic customs and be- 
liefs of the community. 

Acquiring information about the cul- 
ture of other people can be a useful 
and enjoyable venture; it adds to our 
information about others but at the 
same time it forces us to look more ob- 
jectively at our own customs. Someone 
has said that fish would never discover 
water. Just so, human beings are likely 
not to see and understand their own 
culture until they are confronted with 
people who hold different attitudes and 
customs. 


Summary 


An interest in and understanding of 
cultural differences are valuable tools 
for the nurse and others who work with 
people. Information about cultures can 
be obtained from discussions with pa- 
tients and from the writings of an- 
thropologists, novelists, and other wri- 
ters. Nurses too can make a_ useful 
contribution by recording and thus shar- 
ing insights gained from their contacts 
with people with different beliefs and 
customs. 
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ERHAPS one of the most perplex- 

ing problems which may confront 
rents during a child’s development is 
hat of accepting an illness which re- 
quires hospitalization and helping the 
child to adjust to this new experience. 
What so often increases the difficulty is 
the abruptness with which the situa- 
tion is presented. 
How can a mother explain to her 
child in a calm, matter-of-fact manner 
the reason for hospitalization and sat- 
isfactorily answer his very practical 
juestions when her knowledge of hos- 
pitals is limited—especially at a time 
when her own anxieties and emotions 
ure almost beyond her control? Even 
when the situation is not an emer- 
gency, a mother may be handicapped 
n helping her child by her own past 
pxperiences or conditioning. Perhaps 
because of her fears and anxieties she 
has procrastinated in explaining the 
situation to her child, or she may have 
intentionally evaded answering his 
juestions. 

Much thought has been devoted to 
the preparation of children for hos- 
a Considerable attention has 

en given in recent years to improving 
hospital policies and procedures in as- 
isting children in their adjustments. 
However, no attempt will be made here 
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and realize that here, as at home, they can “have fun.” 


By visiting the hospital on an informal, relaxed, and well-planned tour, children lose 


their fear of being hospitalized. They come to look upon hospitals with interest 


Getting Acquainted with 


HOSPITALS 


by DELORA A. PITMAN, R.N., B.A., M.N. 


to present all the psychological and 
emotional factors in the preparation of 
children for this experience. A simple 
community service which has been un- 
dertaken at Childrens’ Hospital of the 


East Bay in Oakland, California, will 
be described. This is a program de- 
signed to make children and _ their 
parents feel more acquainted and at 
ease in a hospital environment. 


“You see how the penny shows up on the X ray.’”’ Youngsters from a local nursery 
school watch as Miss Delora Pitman, R.N., explains how doctors study an X ray. 
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Mothers tour the hospital while children attend the orientation program. L. fo r.: Mrs. R. K. Byers, Mrs. J. R. Mann, Miss 
Nutting, R.N. (nursing supervisor), Mrs. K. Peterson (Broadway Nursery School), Miss D. Wilson, R.N., J. Goodsby, 2 


It was about three vears ago that a 
few mothers in a_ neighboring co- 
operative nursery school became inter- 
ested in acquainting their children with 
hospitals and hospital personnel. The 
nursing staff was fortunate in having 
the assistance of the child psychologists, 
the social workers, and the resident 
doctors in preparing for the visits to 
the hospital by these groups of parents 
and children. As a result of this co- 
operation a simple program was evolved 
which can be undertaken by anvone 
with the interest and the time to ar- 
range and plan the visits. 


Preliminary Meetings 


When the visits were planned, the 
regular monthly meetings of parents 
and teachers of the nursery schools 
were scheduled at the ho:pital at a 
time when as many as possible could 
attend, but early in the evening before 
the patients were settled for sleep. The 
hospital asked that all the parents who 
wished their children to go on the 
“field trips” attend these preliminary 
meetings. It was felt that the better 
informed the parents were of hospital 
procedures, the more able they would 
be to answer their children’s questions. 
Frequently it was impossible for both 
parents to attend these meetings, so 
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usually it was the father who remained 
at home with the children. 

The plan for these parents’ meetings 
was informal. The atmosphere was 
quite relaxed since the parents were 
seeking general information about hos- 
pitals and were not coping with the 
anxieties of an _ individual personal 
problem. An effort was made in these 
discussions to relate the information 
given to the policies of hospitals in gen- 
eral rather than to one specific hospital. 
The parents were encouraged to ask 
questions, and the content of the meet- 
ings varied with the particular prob- 
lems and interests of the members of 
the group. Occasionally when one mem- 
ber of a group would express anxieties 
because of the anticipation of a specific 
hospital experience it was necessary to 
offer individual attention at the close 
of the discussion. 

The parents’ meetings were conduct- 
ed by the director of nursing or one of 
her assistants, sometimes aided by a 
social worker, child psychologist, or 
resident doctor. The meetings usually 
opened with a specific explanation of 
what the nursery school children’s tour 
would include. The parents wanted to 
know exactly how much their children 
would be shown. After this explanation 
the parents were taken on a complete 
tour of the hospital. 


Upon return to the assembly rooj 
the discussion re-opened with que 
tions pertaining to what had been sed 
on the wards. Perhaps the observatig 
of a child restrained for intravenod 
therapy would initiate the discussia 
about the use of restraints. Or mavh 
the sight of a child in a Misto O2 ge 
tent would raise questions about th 
frequency of observation of childre 
and the nurse-patient ratio. Seeing 
parent visiting with a child general 
stimulated a discussion of hospital visi 
ing hours: What were the hospital pol 
cies concerning visiting of parents, sil 
lings, other relatives, and friends? Ho 
much visiting is beneficial for a_ sid 
child? How traumatic, emotionally, 
separation from his parents to a you 
child? What are the possible provisio 
for a mother to stay overnight? To wha 
extent are individual variations mad 
for specific problems? Possibly a glimps 
of a group of ambulatory children ey 
gaged in a game or some group activit 
would serve to illustrate the value 4 
large ward rooms and the associatid 
with other children in helping a chil 
adjust to hospitalization. 


Parent Participation 


One of the concerns frequently ej 
pressed by the parents was the extey 
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to which parents could participate in 
7 the care of their children. Would they 
be permitted to feed the children, 
dress them, share in the admitting rou- 
tine? Could arrangements be made for 
a mother to breast feed her infant? 
What kind of toys and games would be 
suitable for a child to bring to the hos- 
ital? What are the meal hours for the 
§ children? Would bedtime snacks be pro- 
vided? Should parents bring the chil- 
dren food from home? The parents 
longed to know the attitudes of the 
hospital personnel toward the children 
and also toward the parents. 

By this informal gathering with the 
parents, by answering their specific 
questions directly, recognizing and un- 
derstanding their apprehensions, and 
by encouraging their free discussion, 
the hospital hoped it might help them 
to become better acquainted with poli- 
cies and to feel more comfortable with 
the personnel. Throughout the discus- 
sion it was stressed that hospital poli- 
cies and procedures vary. They were 
encouraged to obtain specific informa- 
tion from their doctors and from the 
admitting or nursing offices of their in- 
dividual hospitals. By way of illustra- 
tion, at the close of the meeting thev 
were offered a folder outlining specific 
policies and practices which Children’s 
Hospital of the East Bay gives to its 
patients’ parents. 

For the children’s visits the groups 
were limited to 12 or 14 children. Some 
nursery schools sent two or three groups 
of children on different days. Three or 
four of the parents usually accompanied 
the children on their field trips. The 
morning trip usually took about one 
and a half hours and was conducted 
by one or two nurses. The activities 
were informal and the children were a 
lot of fun. 

An attempt was made to incorporate 
a few principles of preschool education, 
allowing enough time to permit each 
ut child to participate in each activity. Ac- 
oe tivities were changed at frequent inter- 
] pol vals, and an explanation was given of 
* SIf what was coming next. The programs 

Ho¥ varied somewhat according to the in- 
it SIG dividual questions and interests expres- 
lly, { sed by the children. The children were 
youl# not forced but permitted to participate 
whd at their own pace. Any child who ap- 
)wh# peared frightened or apprehensive at 
mad the beginning of the visit was not re- 
IMp¥ quired to join with the other children 
n eH or participate in their activities. He 
a might sit with one of the mothers, by 
lue q himself and play with a toy, or observe 
1a quietly from a distance. Often such a 
chill child would eventually join the others 
and sometimes even enter into the 
games. 

The meeting often commenced with 
a brief get-acquainted period. The nurse 
introduced herself and invited the 
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Mark Hooser, 4/2, peers in 4-year-old Sus- 
an Mann’‘s ear, “looking for an ear- 


ache,” while author Pitman watches. 


children to tell her about their ride 
to the hospital, how many children were 
here, about their baby brothers or sis- 
ters, etc. Following this there was dis- 
cussion of why children come to the 
hospital and how doctors and nurses 
help them get well. Emphasis was giv- 
en not to the occasional and possibly 
painful experiences which a child might 
encounter in the hospital but to the 
simple, familiar routines and equip- 
ment which he might associate with 
being ill at home: What do you do 
when you are sick at home? Why does 
the doctor want you to stay in bed? 
Do vou know all the things that the 
children in the hospital can do in bed? 


Shown Equipment 


At this point the children were shown 
some of the hospital equipment. They 
were given an opportunity to climb up 
onto a high hospital crib and to oper- 
ate the gatch which elevates the head 
of the bed. There was then discussion 
about the kind of beds they had at 
home and why children sleep in cribs 
in the hospital even though they may 
have big beds at home. There was 
talk about eating in bed, playing and 
resting in bed, and even going to the 
bathroom, brushing teeth, and having 
a bath in bed. The children always 
wanted to see how these things were 
accomplished and seemed delighted 
with the demonstration of the tray 
table, with the varied designs of bright 
colored tray covers, and circus pattern 
dishes. Thev compared the hospital 
clothes which the patients wear with 
their own pajamas and night clothes. 
Thev laughed when the nurse donned 
her long isolation gown and mask. It 


was interesting how many of them al- 
ready had quite an understanding of 
the reason for isolation technique. 
Next there was a game of playing 
doctor. Each one wanted his turn to 
be the doctor. Listening with the stetho- 
scope to heart beats, they could hear 
the stormy noises when they coughed 
or laughed and could understand why 
the doctor wanted them to be quiet 
when he listened with a stethoscope. 
They enjoyed shining the tiny light of 
the otoscope into each other's ears. 


After discussion of the *° * things 
they like to do when ‘k in 
bed at home, some oi pital 


toys were produced. Whive some of 
them were playing with the train, truck, 
and blocks, others were taking turns 
going to the toilet, washing their hands, 
and preparing for the nourishment peri- 
od. They all enjoyed the juice and 
crackers, and some of them returned 
for “seconds.” 

Now came the time for the walk 
around the hospital. The tour included 
the laboratory, X-ray department, for- 
mula room, kitchen, laundry, and phar- 
macy. Once, in the laboratory, one little 
boy insisted upon looking through 
a “germ seer.” While in the X-ray de- 
partment the children saw the large 
camera and learned how to take a deep 
breath, hold it, and let it out—just as 
if they were having a snapshot taken. 
Thev saw the pictures of arms, legs, 
hands, and feet which the camera took, 
and perhaps for the first time they re- 
alized that this is not a frightening 
experience. They were entranced by the 
heavy equipment in the laundry. The 
preparation of bottles in the formula 
room reminded them of their baby 
brothers at home; some of them even 
told stories about their “babies.” 

Last of all but certainly not least 
was the view of hospitalized children 
which they obtained by looking through 
the windows of one of the wards from 
a porch. They were fascinated by 
watching an infant being fed. They 
laughed at the puppets which an older 
boy had made. They waved at the 
small boy peeking at them from his 
croup tent. As they departed from the 
front porch they thanked the nurses 
and cheerfully said goodby to the chil- 
dren. 

It is difficult to evaluate the effects 
which these field trips have had on 
the children or their parents. They have 
not been pretentious or difficult. They 
have been fun. If they have helped 
anv of the children or their parents in 
adjusting to a hospitalization, the time 
has been well spent. One small boy 
was overheard remarking to his nurse 
as she started to explain his bedside 
equipment when he was being admit- 
ted to the hospital: “Oh, I know all 
about it. I've been to nursery school.” 


17 








To achieve success in her profession, the nurse should bring 


sympathy and understanding to her patients. Without these, 


scientific data will fail to restore hope to the sick. 


Head-Heart 


by LEO V. JACKS, Ph.D. 
Professor and Director, 
Department of Classics, 
The Creighton University, 
Omaha, Nebraska 


URSING is one of those extraordi- 

nary activities which are both art 
and science. Inasmuch as it relies upon 
co-ordinated bodies of rules and knowl- 
edge, nursing is science. It is art inas- 
much as it must create ever new chan- 
nels of operation and communication. 

In nursing there is a creative process 
not unlike the process in the field of cre- 
ative writing. In each instance, one be- 
gins with certain facts, and by welding 
them together, sometimes in new and 
strange ways, one devises means to get 
across some idea that is worth while. 

But fact alone is not enough. Fact 
must be interpreted. Some interpreta- 
tion proceeds according to hard and fast 
rule. Sometimes it proceeds according 
to what, for lack of a better name, we 
may call intuition. But interpretation, 
however it may operate, is necessary. 

And again, to make the example ever 
clearer, interpretation depends upon our 
ability to use relevant knowledge. A boy 
who is brought before a doctor and who 
has an inflamed throat, a fever, bright- 
ened eyes, quickened pulse, may be in 
the first stages of tonsillitis or scarlet 
fever. Diagnosis is determined on the 
basis of known facts which distinguish 
these conditions from each other and 
this, then, becomes the basis for effective 
treatment. 


The Nurse Is an Artist 


Therefore, interpretation and _treat- 
ment becomes something more than the 
collection of cold data. The fiction writer 
is faced with similar concerns. Given a 
young man and a young woman in love, 
with intolerant, meddling parents on 
both sides, you might say these are old, 
trite, time-worn ingredients for a novel 
or a play. They are also the ingredients 
in “Romeo and Juliet,” and some other 
great stories that we all know. There- 
fore, it is not merely the cold factors, it 
is the treatment given them by the artist 
who works upon them that counts. And 
in her relationships with her patients, 
with her fellow workers, and with her 
nursing students, a good nurse is an 
artist. 
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Communication 


A sick man who says in despair, “I 
will never walk again,” and who is in- 
spired by his nurse until he makes efforts 
that he himself had never thought he 
could make, and who does walk a few 
weeks later, is in effect the end product 
of as artistic a case of creative working 
as any human being can imagine. 
Despair was transmuted into hope, hope 
into confidence, confidence into accom- 
plishment. 

Need I say, this is not done with the 
aid of a book of logarithms. 

A warm heart, a keen understanding, 
a loving sympathy, a determination to 
assist are the factors that brought about 
what, on the face of it, looks like a minor 
miracle. And may I say at once that 
there is all the difference in the world 
between the smile of genuine interest 
and the synthetic smile brightly drawn 
over an expressionless face, which many 
professional people turn to their clients. 
And do not let anyone tell you that the 
false smile is not readily recognized for 
just what it is. 

Like the genuine nurse, a novelist 
takes a case that does not look very 
hopeful just as it stands, and by the 
magic of sympathy and understanding 
and love makes this a glowing success. 
Yet it was just a case in the beginning. 
I need hardly remark that case histories 
as they stand are not great novels or 
plays. Except in the professional way, 
they are rarely interesting reading. Yet, 
on the basis of the human deeds, facts, 
and relationships rests the story, and in 
the transforming and humanizing hands 
of the sympathetic writer it becomes 
something that draws thousands to read 
it on paper or to see it on stage or screen. 

Let us try to analyze more closely 
the positions of a real nurse and a real 
writer. Something must inspire and vivi- 
fy the simple facts. With a writer it is 
the creative imagination which derives 
from his love for what he is doing. Some 
writers of course work simply for re- 
turns; that is true of people in many 
walks of life. But there are more who 
work at it because they are driven to it 
by a kind of inner compulsion. They 
write because they cannot do otherwise 


—in a sense they are dedicated to the 
task. 

And in the best sense of the word, 
the nurse is likewise a dedicated person. 
She works at what she is doing not be- 
cause there is money at the end of the 
month, even though that is an essential, 
but because she must love the task, love 
the things she accomplishes, because 
she does not regard her work simply as 
dull routine. Rather, it is the finest kind 
of artistic, personal, and professional ac- 
complishment. 

Creative imagination is a large term. 
The ancient Greeks had a verb, “sym- 
pascho,” which meant, literally, “to suf- 
fer with.” To suffer is not necessarily to 
have pain. It is to be so finely attuned 
to what the other person is doing, think- 
ing, and feeling, that one literally goes 
through the same experience with him. 
There is nothing deeply erudite about 
this situation. It is common to many 
people. 

But let me illustrate this. Did you 
ever go to a baseball game and watch 
some dyed-in-the-wool fan as the pitcher 
for the home team gets into trouble? 
Have you watched such a person squirm 
on the bench, bite his nails, stare agon- 
izingly at the field, try to compute what 
the opposing players will attempt to do, 
wring his hands in sympathetic agony 
as he sees his favorites getting in deeper 
and deeper every moment? This man 
is actually living in a rapport so close 
that we can almost predicate identity 
with the player on the field. But a cre- 
ative artist who can feel like this about 
what his characters are doing, who can 
enter so keenly into their feelings, who 
regards them in short as real human 
beings, has the finest kind of chance to 
present to reader or theater-goer a 
marvellous performance. Now, why 
should a writer suffer such miseries if 
he does not experience a deep love for 
what he is doing? By the same token, 
why should a nurse undergo all she 
does if there were not some reward 
more important than riches, some feel- 
ing of inner realization that transcends 
all other feelings? With every great 
nurse in history the same motivation 
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A Love for Her Work 


An excellent nurse has a love for what 
she is doing. But love, after all, is a 
term that means many things to many 
people. It is a vital thing, thus it is 
always interested. It is an inquisitive 
thing, so it is always looking around for 
ways to do the work, methods to ease 
the pain, to reach a closer understand- 
ing. 

Now, if we believe that the human 
being is, so to speak, a little world in 


| the midst of the great world, we be- 
} lieve also that the potential powers of 





the individual are in many respects a 
field still almost unknown. 

Hence, without abandoning anything 
scientific that she knows—for we postu- 
lated at the outset that a nurse must 
have a foundation of knowledge on 


)} which to rest her professional activities 


—without discarding rules that have gov- 
erned professional work up to date, an 
alert nurse, urged on by her love for 
what she is doing, is ever eager to find 


| increasingly better ways to accomplish 


the goals that all medicine and nursing 
continuously seek. You should never let 
yourself rely upon the established rule 
just because it is the rule that has aJ- 
ways been followed. 

A rule is good today, but perhaps by 
tomorrow it will have Jost its power. 
Twenty-five hundred years ago people 
believed firmly in the spontaneous gen- 
eration of life, and, if we consider the 
whole span of time in this world, that 
theory was not abandoned until rela- 
tively recently. And we know how very 
recently Dr. Walter Reed and his col- 
leagues performed their epic task. It 
would be unprofitable to dwell upon the 
long list of cases—they are well known. 

But how do you learn to understand 
better? Let us be practical about this. 
You watch for certain signs. Let us begin 
with conversation. Every person in this 
world has his own way of saying things. 
Choice and frequency of words are im- 
portant. Some men habitually use poly- 
syllabic words; they try to make what 
they say sound dignified and impressive. 
Favorite expressions, idioms, profanity, 
and slang give vou an insight into the 
mentality, background, and education 
of the user. Vanity governs so much of 
the talk and the pose of so many men. 

Habits of intonation, pitch, and vol- 
ume of voice will tell you something 
about the speaker. Many people help out 
their sentences with gestures and facial 
expressions. The starting and stopping 
of sentences indicate mental reactions. 
An individual may talk differently with 
different persons: He may be careless 
with people he looks down upon, or to 
whom he is indifferent. He may be on 
his guard with folk he fears, or upon 
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whom he wants to make a good impres- 
sion. Some people will plan conversa- 
tions in advance. You can nearly al- 
ways tell when someone is leading you 
through a planned conversation. 

Consider clothes, deportment, physi- 
cal appearance. True, a nurse often sees 
a person at his worst possible appear- 
ance. Yet certain qualities will persist. 
Cleanliness; neatness about the person; 
self-control in voice, words, expression; 
a carefulness to avoid undue trouble for 
others; care in act and want—all these 
reveal inner qualities. 

What I am suggesting is that you let 
the patient, or your fellow worker, or 
your student paint a portrait of himself 
or herself. An observant nurse watching, 
listing data, classifying, and remember- 
ing sees that picture unfold before her 
very eyes. The more she knows about 
the inmost character, the real You of 
the patient, the more nearly she can 
enter into the feeling of that real You. 
The more closely she becomes svnchro- 
nized with these moods, the better she 
can appreciate all the joys and the pains, 
the sorrows and delights, the pleasures 
and despairs. And with this deepest 
understanding, she can penetrate to the 
reasons for each action. 

This is not said to condone error or 
wrong in any wise, but to open a way, 
by a loving sympathy, toward friendly 
correction, improvement, and better re- 
lationships. For genuine correction or 
improvement never comes from outside; 
it always originates from within. True, 
you can enforce discipline upon a cer- 
tain person and make him or her hate 
you, and you can externally improve 
things by compulsion, but this is no more 
a true improvement than the change in 
a trained lion’s habits would be when he 
is afraid of a gun that you carry. 

It is not easy to overvalue the power 
of religion. Nurses who strive to do 
good because of their love of God are 
acting upon high motives, and a strong 
religious faith is of the greatest impor- 
tance. There are also nurses who have 
no religion, but who have a very sincere 
love of mankind, who also act upon the 
highest motives. But there is a very good 
line in the Bible which says: “Love your 
neighbor as yourself.” It will clarifv 
many questions if you add, “as though 
you were they.” 

To be the highest kind of success, 
you must “see” something more than 
what you see with your eyes. There are 
bonds, as invisible as electricity and as 
powerful too, that dart through the hu- 
man being and connect his body and 
his soul, or his head and his heart, if 
you prefer. And on the understanding 
of these bonds rests much of the suc- 
cess a nurse enjoys. The question she 
must always ask herself is: Why do peo- 
ple do the things that they do? 

And in the deep understanding often 


lies the best explanation. The relation 
of husband and wife is the closest hu- 
man beings know, and such connection 
brings usually a full recognition of all 
the weaknesses and shortcomings of each 
partner. But in a good marriage this 
does not change the mutual affection, 
no matter how clearly they see each 
other. 

The closer a nurse is to her patient, 
the better she can define her own posi- 
tion. Thus, her work improves, her life 
is fuller, and in every sense she gains. 
Nothing approaches closer to the god- 
like ideal than the power to alleviate 
suffering and to restore health. We all 
have our moments of weakness in 
which we feel desperately that we 
would like to lean upon someone. Here 
the nurse finds her truly unique oppor- 
tunity, for even in her simplest work 
she is also doing the will of her Creator, 
who implanted in her heart the deep 
love, the desire to help, the power of 
compassion. 


The Nurse Is an Actress 


Of course, one does not always feel 
like helping. Yet when a nurse goes to 
assist a woman in labor, the one and only 
reason for the nurse to be there is to 
help. After a fashion, that girl must be 
an actress, an actress of tremendous 
ability, an actress who can throw her- 
self into her part with a heartfelt sin- 
cerity, with vividness, with reality. What 
if she does not herself feel at her best? 
She still accomplishes her purpose: Her 
conduct produces within her a more 
disciplined mind, and the disciplined 
mind is selfless. Thus, under a divine 
inspiration, the end result is that she 
gives more, and she has a true head- 
heart communication. 

Therefore, a yardstick or a graph is 
not always the best key for unlocking 
a problem. Not the application of an 
impersonal rule, but the application of 
a loving sympathy, brings the desired 
result. Shrewd understanding, a readi- 
ness to see into the causes that animate 
men, even if such insight postulates a 
departure from presently accepted 
norms, is the master key. It is the thing 
that makes you at home with each man 
and each man’s tangled problem, for 
actually there is no universal rule in the 
art of nursing. Every case is a fresh in- 
vestigation from beginning to end, every 
case may lead to new themes which in 
their turn will crystallize into new rules. 

Then, the nurse can surely see a per- 
son’s character unfold before her. She 
can describe his inmost thoughts. She 
can enter into his conversation, both 
spoken and unspoken. The more com- 
pletely she can look into something that 
to the uninitiated is not even there, the 
more ably she will grasp the final mean- 
ing of character. Such intuitive shrewd- 


(continued on page 30) 
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ISS TRACY felt certain she was 
going to like her new position as 
supervisor of the surgical floor in the 
general hospital. While she had no 
previous experience as a supervisor, she 
did have five years of hospital practice 
behind her, three of which were spent 
as head nurse on the surgical floor, and 
the record she had made at the Uni- 
versity which had just awarded her the 
degree of Bachelor of Science in Nurs- 
ing marked her for positions of respon- 
sibility. She reported for duty filled 
with enthusiasm for what she believed 
was a chance to put many of her ideas 
regarding better methods of nursing 
care to a practical test under challeng- 
ing conditions. 

Unfortunately Miss Tracy found little 
opportunity to initiate anv new nursing 
methods or even to tell her girls about 
them. She was far too busy trying to 
meet the problems of each moment. Her 
department, like all other departments 
in the hospital, was woefully short of 
nursing personnel. Administration’s at- 
tempt to relieve this by hiring part-time 
nurses created more problems than it 
solved. These nurses were available 
only on the days and for the hours dic- 
tated by their personal situations and 
the regular staff had to cover the rest 
of the time—invariably on the shortest 
notice, regardless of their plans or the 
number of hours already worked. Fur- 
thermore the number of part-time 
nurses was limited, and all nurses, regu- 
lar and part-time, had to be given far 
more duties than they could reasonably 
be expected to perform efficiently. 


Inadequate Facilities 


Personnel shortage was not the only 
problem. Locker and dressing-room 
facilities for the nursing staff were 
primitive—not only on the surgical floor, 
but throughout the hospital. Space and 
equipment which might have been used 
to alleviate this condition were reserved 
for the Ladies’ Auxiliary and its volun- 
teer workers—not because these fine 
women demanded it, but because the 
administrator felt they deserved this 
consideration in view of the fact that 


20 


they donated their services, while the 
nurses were paid. Besides, several 
members of the Auxiliary were on the 
Board of Trustees and others were the 
wives of doctors and Board members. 
Their opinion of his administration was 
important to his advancement and they 
would naturally form this opinion on 
the basis of what they observed. While 
they would probably use their own 
facilities every time they came to the 
hospital, there was no reason for them 
to visit the nurses’ locker or dressing 
rooms except upon prearranged inspec- 
tions and these could be scheduled at 
off-peak times. After all, as the Admin- 
istrator was fond of assuring the Board, 
he was first and foremost a practical 
man. 

Dining facilities created still another 
problem. The quality and variety of the 
food in the cafeteria left much to be 
desired, but a nurse could get something 
hot and nourishing there—while it was 
open. But it closed at eight in the eve- 
ning and reopened at six in the morning, 
so that the night shift had to subsist on 
cold sandwiches sent up before the 
cafeteria closed; the sameness of their 
contents, day after day, made Miss 
Tracy realize that the virtue of con- 
sistency had been greatly overrated. 

It is not to be assumed that Miss 
Tracy made no attempt to correct these 
conditions. She observed, she recorded, 
she reassigned, and she applied her 
training and her specialized education 
to the problems. Then, sure of her 
facts and of the soundness of her recom- 
mendations, she arranged a conference 
with the director of nursing, confident 
that the latter’s expressed determination 
to “give the patient the best nursing 
care possible under the circumstances” 
would impel her to approve and imple- 
ment the recommendations which Miss 
Tracy had so carefully prepared and 
documented. 


Impasse 


The director of nurses listened with 
apparent interest to Miss Tracy’s pres- 
entation, complimented her upon her 
initiative and thoroughness, and assured 


Legal Facts for Proper Practice 


by VERNITA L. CANTLIN, R.N., M.S. 


and EDWARD F. CANTLIN, LL.B. 
Attorney-at-Law 


her that her recommendations would be 
given prompt and careful consideration. 
However, when a month passed without 
further word or action with respect to 
them, Miss Tracy requested another 
conference. She got it, and at it she got 
a lecture on disloyalty for criticizing the 
administrator’s decision in the allocation 
of locker and dressing-room facilities, on 
presumptuousness for attempting to 
interfere with the operation of the cafe- 
teria, and on professional immaturity 
for being unable to adjust from aca- 
demic theories of patient care to the 
realism of practice under normal con- 
ditions of shortage of funds and quali- 
fied personnel. 

As Miss Tracy returned to her duty 
station she contemplated tendering her 
resignation, convinced that with the at- 
titude of the director of nurses as it 
was she could not hope to attain the 
goals she had so confidently anticipated 
when she accepted her position. How- 
ever, when she reached the surgical 
floor all thoughts concerning her own 
personal problem were pushed into the 
background. 

Miss Dix, a capable and conscientious 
nurse, was being berated by one of the 
doctors. Normally a courteous and con- 
siderate man, he was obviously quite 
distressed. Miss Tracy arrived in time 
to hear him complain bitterly that his 
very seriously ill cardiac patient had 
not been given the digitalis he ordered 
and that the damage done as a result 
might well be significant. When he 
stopped for breath, Miss Dix broke in. 
The medication had been given as 
ordered but had not been charted at 
once because of an emergency involving 
another patient which required Miss 
Dix’s immediate attention. When she 
returned to chart the administration of 
the digitalis, she found the chart had 
gone with the patient to the X-ray room. 
Before the chart returned a dozen other 
minor emergencies, all traceable to 
what the director had described as 
“normal conditions of shortage of funds 
and qualified personnel,” demanded the 
attention of Miss Dix, and in the press 
of taking care of them she completely 
forgot about the charting. i 
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Although the doctor regained some of 
his composure when he found his pa- 
tient had not been neglected, he was 
completely unsympathetic to the ex- 
planation for the failure of the nurse to 
chart the administration of the drug. He 
told Miss Tracy that in his opinion it 
was her responsibility to see that her 
department had the personnel and 
equipment required to render the kind 
of nursing care he had the right to ex- 
pect for his patients and that if she was 
qualified for the position of supervisor 
she would realize that fact and do 
something about it. 

When Miss Tracy left the hospital 
that day she was disgusted and dis- 
couraged. She would have preferred to 
go home to her comfortable apartment 
to do some careful thinking, but she and 
her friend Miss Haskell had signed up 
to attend a series of evening lectures on 
topics of general interest at the Uni- 
versity, and tonight was lecture night. 
She met her friend, they had dinner 
together, and proceeded to the lecture 
hall. When she read the title she re- 
signed herself to two hours of boredom. 
It was “Collective Bargaining—Its Func- 
tion and Technique.” 


Collective Bargaining 


As the lecturer got into his subject, 
however, she began to prick up her ears. 
He explained that the function of col- 
lective bargaining is to enable em- 
ployees to achieve fair and reasonable 
wages, hours, and working conditions. 
He pointed out that whereas the bar- 
gaining power of the individual em- 
plovee is generally negligible so far as 
the employer is concerned, the bargain- 
ing power of one who speaks for a sub- 
stantial number of individual employees 
who are prepared to support their rep- 
resentative by group action is something 
which no emplover can afford to ignore. 

The lecturer went on to recount how 
in earlier days of organized labor em- 
ployees who were active in a movement 
for collective bargaining frequently 
found themselves the subject of reprisals 
by the employer, although today many 
employers welcome the chance to 
negotiate binding agreements covering 
all conditions of employment with in- 
telligent and fair-minded persons who 
have authority to act for the entire 
group. Nevertheless, there are still large 
numbers of emplovers who resent and 
oppose unionizing of their employees, 
and the requirement to bargain collec- 
tively as to wages, hours, and other 
terms of employment, and the law has 
found it necessary to guarantee protec- 
tion to employees who take the lead in 
promoting or maintaining these activi- 
ties in their places of employment. The 
lecturer declared that the Federal 
Labor-Management Relations Act, pop- 
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ularly known as the Taft-Hartley Act, 
expressly prohibits emplovers from mak- 
ing any attempt to interfere with, re- 
strain, or coerce employees in the exer- 
cise of their lawful right to unite and 
require the employer to bargain with 
the unit, rather than with the individ- 
ual, concerning all conditions of em- 
ployment. He also mentioned that while 
the Federal Act applies primarily to 
employers engaged in interstate com- 
merce, many states have passed similar 
laws relating to purely local employers. 

As the lecture continued, Miss Tracy 
tried to relate it to the problems upper- 
most in her mind: how to improve the 
working conditions of the nurses at 
her hospital, not only for the benefit of 
the nurses themselves, but also for the 
benefit of the patients who required 
their efficient care. While she did not 
contemplate the formation of a regular 
labor union, she did feel that if the 
nurses banded together and spoke with 
a strong and unified voice their reason- 
able demands and complaints could 
not be ignored. 

On the following day she moved pur- 
posefully, not only upon the surgical 
floor, but throughout the hospital. She 
found that the treatment she had re- 
ceived when she tried to promote some 
improvement in the conditions of her 
floor had been meted out impartially to 
all the others who had tried the same 
tvpe of thing. General speaking, they 
thought that the director of nursing was 
fundamentally a good nurse and would 
have liked to battle for the improved 
conditions so badly needed, but knew 
that she had to support an aged mother 
and a disabled husband and did not 
dare incur the displeasure of the admin- 
istrator. As for him, all he could under- 
stand was that if the nurses got what 
they wanted it would cost the hospital 
money and jeopardize his ability to keep 
—s expenses within the budget 
fixed by his boss—the Board of Trustees. 

Most of the nurses to whom Miss 
Tracy voiced her suggestion were recep- 
tive. While they intuitively rejected as 
unprofessional any idea of jeopardizing 
patients by a strike, they did feel that 
they owed it to themselves and to 
their patients to try to improve condi- 
tions. After all, the situation was be- 
coming critical. More and more nurses 
were quitting to take employment in 
other hospitals where working condi- 
tions were better. Some had even be- 
come so disgusted that they had left the 
field of hospital nursing entirely, taking 
positions as school and industrial nurses. 


Action and Reaction 


The response of the other nurses was 
in general quite favorable to Miss 
Tracy’s proposal to form an organization 
and select a committee to represent all 


of them in negotiating improved work- 
ing conditions, and she determined to 
set up a meeting for that purpose. When 
she asked the director of nursing for 
permission to use one of the classrooms 
for the meeting and to post notices on 
the bulletin boards, she was amazed at 
the latter’s reaction. 

Commanding Miss Tracy to remain 
where she was, standing before the 
director’s desk, she hurried off in the 
direction of the administrator’s office. 
When she returned, a good half-hour 
later, she told Miss Tracy that her em- 
ployment had been terminated, effective 
immediately, and requested her to leave 
the hospital premises as soon as pos- 
sible. Miss Tracy’s demand that she be 
told the specific reasons for her dis- 
charge was ignored and her request for 
an interview with the administrator was 
refused. 

As Miss Tracy cleared her locker she 
reviewed in her mind the events of the 
past two days, trying to discover what 
she had done which might have justified 
the hospital in terminating her em- 
ployment without hearing or notice. She 
realized of course that it was the di- 
rect result of her activities in attempting 
to unite the nurses of the hospital in 
an organization which would represent 
all of them in negotiating for improved 
working conditions. But last night the 
lecturer—and he was a member of the 
University faculty—had referred to ac- 
tual laws which prohibit an employer, 
regardless of his attitude toward union- 
ism, from attempting to interfere with, 
restrain, or coerce an employee in the 
exercise of the right to form or join such 
an organization. 

Miss Tracy could not believe that the 
hospital management would deliber- 
ately flaunt the mandate of the law, 
but at the same time she could not view 
her discharge as anything but a cal- 
culated reprisal against her for her or- 
ganizational activities. Perhaps the lec- 
turer could throw some light on the 
subject, and since his words had helped 
cost her her job she felt no hesitation in 
requesting some of his time and knowl- 
edge. 

When the lecturer heard Miss Tracy’s 
story he was crestfallen. He had not 
intended his lecture to do any more 
than give a general outline of the sub- 
ject to those who might have an aca- 
demic interest in it. He never antic- 
ipated that anyone would take definitive 
action on the basis of his sketchy treat- 
ment of the topic. Labor laws, he said, 
were like many other laws: they were 
subject to numerous exceptions and re- 
quired skilled interpretation to deter- 
mine their applicability to concrete fac- 
tual situations. 

She was told that many of the labor 
laws, including the Taft-Hartley Act, 

(continued on page 30) 
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In this last in a series of three articles based on her study “Released Mental 


Patients on Tranquilizing Drugs and the Public Health Nurse,” Dr. Gelber 


points out that an effective follow-up program must consider the patient as 


g total personality—with personal, social, and psychiatric needs. 


Needs of Released Mental Patients on 


by IDA GELBER, R.N., Ed.D. 
Research Consultant, 


New York City Department of Health, 


Office of Research and Development, 
New York City 


N preceding articles the investigator 

presented data that highlight the 
need for a follow-up program for re- 
leased mental patients on tranquilizing 
drugs. Information was obtained from a 
detailed survey of the professional liter- 
ature and from responses to a question- 
naire sent to mental hospital authorities 
in 18 states. The implications for a fol- 
low-up program can be identified in a 
summary of the most important find- 
ings: 

1, With wider use of tranquilizing 
drugs, more patients were being re- 
leased into the community. 

2. Relapse and readmission were at- 
tributed in part to inadequate adher- 
ence to prescribed drug therapy. 

3. Most patients returned to the same 
family situation in which their illnesses 
were first recognized. 

4. Patients were frequently sent 
home on a trial basis before release or 
final discharge. Home visits were rarely 
made by professional workers, although 
the value of such visits was generally 
recognized. Unavailability of trained 
personnel, long distances, and inade- 
quate funds were the main reasons for 
the dearth of such visits. 

5. The family was generally respon- 
sible for the supervision of the patient. 
Most states by formal or informal means 
provided some form of family orienta- 
tion before release of the patient. Here, 
too, lack of trained personnel and other 
resources left these programs with much 
to be desired. 

6. There was considerable concern 
about the inadequacy of follow-up pro- 
grams for increasing numbers of pa- 
tients on tranquilizing drugs. 

In order to determine the type of 
follow-up program that is required it 
was necessary to consider the personal 
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Tranquilizing Drugs 


and social needs of released mental pa- 
tients on tranquilizing drugs. This in- 
formation was obtained from the records 
of 100 convalescent patients attending 
an Aftercare Clinic. These records had 
been prepared by professional teams of 
psychiatrists, social workers, and psy- 
chologists. In every instance the data 
reflected the statements of these work- 
ers and had in no way been affected by 
information obtained from personal ob- 
servations of patients or conferences 
with professional personnel. 


Identifying Data 


Any consideration of the needs of re- 
leased mental patients on tranquilizing 
drugs must include a knowledge of the 
personal, social, and psychiatric back- 
ground of these patients. An effective 
program of follow-up care would treat 
the patient as a total personality. This 
implies an orientation not only to the 
recognition of needs but to the individ- 
ual having those needs. For example, 
the requirements of an elderly widower 
of Hebrew origin, having no formal 
education, living in a furnished room, 
and maintaining himself on an old age 
pension, would differ from those of a 
young Negro mother of three children, 
living with her husband on a modest 
income, having just been released from 
a mental hospital after a four-month 
confinement. 

A description of the sample of 100 
released mental patients on tranquiliz- 
ing drugs was obtained in terms of in- 
dices which have been established as 
sensitive barometers. These included 
race, religion, age, marital status, eco- 
nomic condition, and education. It 
was not within the scope of this investi- 
gation to equate these variables with 


the general population. Factors of par- 
ticular significance to the problem were 
included, such as: diagnosis, hospital 
admissions, years of hospitalization, and 
the type of tranquilizing agent pre- 
scribed. These variables were presented 
in the form of tables and discussion. 
However, the scope of this article does 
not permit an extensive report of these 
findings; for this information, readers 
are requested to consult the original 
study.? 

A check list (see Table I) was de- 
veloped to identify social and health 
needs of the patient. This list was sub- 
jected to rigorous testing and was con- 
sidered reliable only at that point where 
data could be consistently obtained 
from the records. 

There is no question that further in- 
vestigation might produce needs not 
mentioned in this study. However, in 
order to maintain objectivity only needs 
revealed in some statement of the 
record have been used. It was recog- 
nized that records as a source of data 
have their limitations and often do not 
reflect the full extent of interviews with 
professional workers. Also, the pressure 
of too many patients and too few 
workers limits the range of professional 
services available to the patient. 

The data was presented in tables to 
indicate: 

1. The number of men having a par- 
ticular need and the percentage of men 
who show this need. 

2. The number of women having a 
particular need and the percentage of 
women who show this need. 


11. Gelber, Released Mental Patients on 
Tranquilizing Drugs (New York: New 
York University Press, 1959). 
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3. The total number of both men and 
women having a particular need and 
the percentage who show this need. 

Statistical compilation of needs in all 
hareas is shown in Table II, and re- 
i veals the extent of needs in each cate- 
gory. The application of 45 needs in 
( categories 1s associated with 1157 re- 
| sponses. Of these, 54 per cent are at- 
} tributed to men and 46 per cent to 
} women. 

} Since a major purpose of this investi- 

gation was the determination of the 
jneeds of released mental patients on 
| tranquilizing drugs, the opinions of 17 
| (of the 18) state mental hospital author- 
\ities who responded to Question 14 in 
}the questionnaire—“What do you con- 
| sider the three outstanding needs of re- 
leased mental patients on tranquilizing 
drugs therapy?’—were of great interest 
}and are important to this study. Regional 
analysis snowed no particular trends; 
| therefore, all states were tabulated on 
the basis of response to particular needs. 
Table LI presents the 18 needs given 
and the number of mental hospital 
authorities who gave each need. it is 
evident that need for adequate medical 
supervision and more intensive tollow- 
up care (which is related to the whole 
problem of needs) was the one most 
often reported. 

It is significant that the needs men- 
tioned by the mental hospital authori- 
ties so closely followed those identified 
from the records of actual patients. 
While the needs cited by the mental 
hospital authorities were much fewer 
in number and in some cases related to 
a wider range of need, the similarity 
is apparent. bifteen needs (83 per cent) 
were comparable with those already 
presented. The additional three needs 
were: adequate medical supervision, 
financial assistance, and education of 
the private physician in the community 
regarding the use of tranquilizing drugs. 
These needs were added to the 45 needs 
identified from the records, making a 
total of 48 needs. 

It is assumed that the need for ade- 
quate medical supervision (most fre- 
quently mentioned need) is related to 
a lack of facilities for medical care as 
well as to a refusal by the patient to 
accept such care. 

In the next phase of the study all 
needs were correlated with the func- 
tion of the public health nurse. Three 
functions were taken from the authori- 
tative statement of the American Nurses 


ers 





eee 


Association and are reproduced in 
Table IV.2 
2American Nurses  Association-Public 


Health Nurses Section, Functions, Stand- 
ards and Qualifications for Public Health 
Nurses (New York: American Nurses As- 
sociation, 1956). 
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TABLE | 
Check List of Needs 


Below are items prepared to isolate areas of need from the individual record of the released 
mental patient on tranquilizing chemotherapy. Please give statement best related to item. 


ITEM STATEMENT 


FAMILY RELATIONSHIP TO PATIENT 





1. 
3. 


. Encourage patient independence 


. Preconvalescent home study 


Warm, friendly, loving response ee ae 








Acceptance and understanding = ——————__-_— 


Dependable supervision by per- 
son with custody — 





. Realistic acceptance of level of 


adjustment 





. Other —— z ; 





ATTITUDE AND CONCEPTS OF PATIENT 





8. 
9. 
10. 


11. 
12. 
13. 
14. 
15. 





To himself ee ee = = 


To illness : a ee 





To rehabilitation and readjust- 
ment — 





To family —— 





To family welfare ae —_ = 


To psychiatric personnel 





To dependence/independence ee —— - 








Other ies 





OCCUPATIONAL—ECONOMIC 





16. 


7. 
18. 


19. 


20. 


21. 


22. 
23. 


Attitude to work—job or home- 
making = seein = : - 








Satisfaction in work 


Attitude to employer and asso- 
ciates 





Attitude of employer and as- 
sociates nee ee ee re 





Attitude to job counseling and 
re-training ; a ee ee 





Attitude of family to patient's 
work 





Adequacy of family income eee ani 





Other css 


SOCIAL—COMMUNITY 





24. 


25. 


26. 
27. 


28. 


29. 
30, 


Attitude to friends and neigh- 
bors 


Acceptance by friends and 


neighbors 
Interest in social activities — 


Participation in community 
activities — = — 





Knowledge of community re- 


sources 








Known to social agencies — —— 





Other 
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HOME ENVIRONMENT 





31. Adequacy of physical environ- 
ment to provide comfort, pri- 
vacy, interdependence, freedom 
of movement, and recreation 


32. Other 


PATIENT AND HEALTH 





33. Knowledge of health needs 
34. Maintenance of health 
35. Nutritional adequacy 


36. Correction of physical disorders 
and defects 


37. Attitude to doctors, nurses, etc. 


38. Other 


PSYCHIATRIC TREATMENT 





39. Attitude to treatment 
40. Attitude to psychotherapy 
41. Attitude to tranquilizing drugs 


42. Knowledge of side effects of 


tranquilizing drugs 


43. Adherence to prescribed drugs — 


44. Family attitude to drugs 
45. Ability to pay for drugs 
46. Regression between clinic visits 


47. Other 


FAMILY AND HEALTH 





48. Health problems of family mem- 


bers Physical —__ 


Emotional - 


49. Need for professional nursing 
care — 


50. Attitude to physical examination 
and correction of defects 2 


51. Knowledge of community health 
resources 


52. Other 


NEEDS NOT INDICATED IN ABOVE CATEGORIES 





Forty-eight needs of released mental 
patients were diagrammatically matched 
with 44 functions of the public health 
nurse. All needs showed a positive re- 
lationship to 28 functions. In Table IV 
there is an asterisk before each of these 
functions. 

In seven major categories of need es- 
tablished fcr this study, the degree to 
which functions were related to needs 
implied a major role for public health 
nursing in four of these categories: 
Needs in family setting; needs associ- 
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ated with treatment and use of tran- 
quilizing drugs; needs associated with 
the physical health of the patient; and 
health needs of the family. 

The public health nurse has an ancil- 
lary role in the three remaining areas: 
Needs associated with self concepts and 
attitudes; occupational needs; and _so- 
cial and community needs. 


Recommendations for Follow-up 


Based upon the data that have been 
presented, a recommendation for a pub- 


lic health nursing follow-up progranj 
can be made. The public health nurs¢ 
has those functions that can meet the 
needs of released mental patients on 
tranquilizing drugs. So equipped td 
function—with the added distinction o 
being the professional worker most hel 
quently supplying her services via the 
home visit and with the organizational 
setup of the ubiquitous public health 
nursing agency behind her—she is in 4 
most strategic position to provide fol- 
low-up care to patients and their fam, 
ilies. 


It is assumed that the public health 


nurse will cooperate fully with other 
professional disciplines, even though she 
alone may be responsible for the home 
visit. Hers will be the responsibility 
to coordinate, direct, and strengthen 
the services of all other professional 
workers at the point at which these 
can be related to the family’s needs 
and capacity. 

Teamwork is a natural outgrowth of 
mutual understanding and appreciation 
of each other's functions and requires 
an acceptance of health as an integral 
part of all social welfare. Health work- 
ers other than public health nurses are 
interested in health and its promotion; 
the public health nurse, however, has 
a unique position because of her con- 
tinuous contact with the family. In dis- 
cussing the role of the public health 
nurse, Winslow states: “The nurse is 
the spearhead of the public health cam- 
paign in its vital contact ‘vith the in- 
dividual and his family. . . . She is the 
ultimate channel through which the 
brilliant and beneficient discoveries of 
science are actually made known to 
the people in the home.”* 

The organization of public health 
nursing is complex in its integration into 
the various governmental and voluntary 
agencies. Program planning will vary 
in proportion as organizations differ 
in administration, personnel, and sup- 
port. Public health nursing is an evolu- 
tionary outcome of the splendid con- 
tribution of the early voluntary nurs- 
ing agencies in demonstrating to the 
community the worth of various health 
activities. Much later, public health 
nursing became an accepted function 
of the official agency. 

Today local tax-supported public 
health nursing agencies are assuming 
more responsibility for the basic health 
needs of the community. Many serv- 
ices now rendered by the official agency 
were once completely in the province 
of the voluntary agency. The official 
agency is legally responsible for the 
health of the community. The voluntary 


3C, E. A. Winslow, “The Voluntary 
Nursing Agency,” Public Health Nursing, 
Vol. 38 (November, 1946), pp. 609-612. 
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TABLE II 


Total Needs In All Areas For 100 Released Mental 
Patients On Tranquilizing Drugs 








MEN and WOMEN 





























MEN WOMEN 
No. of No. of No. of % of 
needs in needs in needs in needs in 
each each each each 
Area area area area area 
1. Needs in family setting 99 80 179 16 
2. Needs associated wtih self con- 
cepts and attitudes 94 65 159 14 
3. Occupational needs 96 61 157 14 
4. Social and community needs 95 73 168 15 
5. Needs associated with treatment 
and use of tranquilizing drugs 122 107 229 20 
6. Needs associated with physical 
health of patient 71 66 128 11 
7. Health needs of the family 54 74 137 10 
Total Needs 631* 526+ 1157 100 
*Men have 54 percent of total needs. 
tWomen have 46 percent of total needs. 
TABLE Ill 


NEEDS OF RELEASED MENTAL PATIENTS ON TRANQUILIZING 
DRUGS AS REPORTED BY STATE MENTAL HOSPITAL 























AUTHORITIES 
Need No. of Responses 

1. Adequate medical supervision 12 

2. More intensive follow-up care 9 

3. Continued emotional support of family 4 

4. Supervision of patient in family setting 4 

5. Family understanding of illness and need for drug 3 

6. Adequate maintenance of general health 2 

7. Knowledge of community agencies 2 

8. Education of private physician in community in use of tranquilizing 

drugs 2 

9. Funds to purchase drugs 2 

10. Accessibility to drugs 1 

11. Knowledge of side e’ ts of drugs 1 

12. Healthy home enviro nt 1 

13. Social, health, and economic rehabilitation 1 

14. Adequate supervision of drug 1 

15. Financial help 1 

16. Occupational therapy 1 

17. Family orientation to accept patient 1 

18. Opportunity for social interaction 1 

Total 49 
TABLE IV 
ACCEPTED FUNCTIONS OF THE PUBLIC HEALTH NURSE 

*1. Gives skilled care to patients requiring part-time professional nursing service. 

*2. Teaches and supervises family members, auxiliary nursing personnel, midwives, or others 
giving nursing care. 

*3. Gives prescribed treatments or emergency care, teaches and supervises patients, family 
members, school personnel, or others who give such treatments. 

*4. Initiates nursing measures to prevent complications or to minimize disabling effects of 
disease or injury. 

*5. Assists the physician and dentist with examination and treatments. 

*6. Observes, evaluates, and reports to physician patient’s physical and emotional condition, 
reaction to drugs or treatments. Interprets to him social and physical factors in the 
environment that affect patient care. 

*7. Interprets to the patient and family the implications of the diagnosis and the nature 
of treatment consistent wtih the action and wishes of the physician. 

*8. Plans with the family physician for care which is feasible within the physical, financial, 
and emotional resources of the family. 

*9. Helps the family accept responsibility for providing care. 

10. Provides or encourages others in the community to provide group instruction in home 
care of the sick or supervises others giving such instruction. 

*11. Performs diagnostic tests as authorized and interprets findings of tests to individuals or 
families. Obtains laboratory specimens when indicated. Gives preventive immunization 
or treatments under medical direction. 

*12. Plans for coordinated nursing service for individuals and families under her care. 


Maintains necessary records for analysis and planning of services and for the establish- 
ment of priorities for care. 
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agency, therefore, must consider serv- 
ing unmet needs if it would continue 
to serve the community. 

In some communities it may be diffi- 
cult for the official agency to plan pro- 
grams for released mental patients be- 
cause of limited funds, personnel, and 
community interest. It may be po:si- 
ble in such situations for the voluntary 
agency to make a major contribution 
to mental health by initiating such a 
program. 

As previously mentioned, program 
planning will be dependent on the in- 
dividual agency and the community 
need. Certain activities, however, may 
contribute to the eventual success of 
these programs: 

1. Use of a Health Council and its 
member agencies to gain community 
interest and support for the program 
as well as to promote interagency and 
interprofessional cooperation. 

2. Survey of community mental 
health needs and extent to which re- 
leased mental patients are returning to 
the community. 

3. Inclusion of administrative per- 
sonnel of the treatment agency (state 
mental hospital) in preliminary plan- 
ning stages. 

4. Determining priority position of 
services to released mental patients in 
the total nursing program. 

5. Encouragement of staff interest 
and cooperation in planning and incep- 
tion of the program. 

6. Arrangement for orientation for 
public health nurses in modern con- 
cepts and treatment of mental illness 
by inaugurating short periods of in-serv- 
ice education at state mental hospitals. 
This will acquaint public health nurses 
with extensive use of chemotherapy as 
well as widen understanding of the pa- 
tients’ experiences in the modern hos- 
pital. 

7. Plan for a referral system be- 
tween the hospital and the public 
health nurse that will promote exchange 
of information useful to both agencies 
and will ultimately improve care of the 
patient. 

8. Effort to obtain the active assist- 
ance of professional nursing organiza- 
tions in planning, promoting, and eval- 
uating programs. 

The extent of the programs will vary 
according to community need, interest, 
and support—as well as with agency 
personnel and resources. Services may 
be offered to families in any or all of 
these periods: prior to patient’s admis- 
sion to hospital; during period of hos- 
pitalization; before trial visit; during 
trial visit; after release; and during peri- 
od of released status. 

Twenty-eight of the 44 accepted 
functions are attributed to the public 
health nurse in relation to meeting the 
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*13. 


*14, 


*16. 


wir 


*18. 


*19. 


*20. 


*2 1. 


*22. 
*23. 
*24. 


*25. 


26. 
“27. 
28. 


29. 


*30. 
31. 
*32. 


33. 


34. 


35. 
36. 
37. 
38. 
*39. 


40. 
*4l. 


42. 


43. 


44. 


Uncovers health problems through observation, interviews, and analysis of records. 
Teaches others to recognize and report deviations from optimum health. 

Studies the environment in the home, school, and community to identify elements con- 
ducive to accident, fatigue, or emotional strain. When possible, effects changes in the 
environment or in the organization of activities that eliminate or modify the hazards. 


. Focuses observation on individuals, families, or groups where age, culture, occupation, 


economic status, geographic location, or type of health conditions increases incidence of 
deviations. Evaluates the urgency and complexity of the need as a basis for action or 
referral. 

Teaches basic principles of healthful living in relation to changing needs of individuals 
in all age groups. Adapts and applies information from related fields such as 
nutrition, safety education, psychiatry, and dentistry. 

Guides families toward self-help in recognition and solution of physical, emotional, and 
environmental health problems. 

Recognizes attitudes and cultural patterns that are detrimental to health. Helps families 
to develop attitudes that permit them to make optimum use of available health facilities. 
Provides families with information, support, and encouragement which may help them 
to adopt attitudes and practices that promote health and reduce anxiety, tension, and 
fatigue. 

Recognizes and interpets behavior patterns as influenced by basic needs for security, 
love, belonging to and receiving recognition from the group. 

Interprets patterns of growth and development and encourages attitudes and action 
that will promote optimum development for each individual. 

Helps individuals and families to accept and adjust positively to physical, mental, 
and social limitations. 

Consults about individual or family health problems with other professional workers. 
Helps the family to accept appropriate medical, hospital, nursing home, welfare, or 
other care as necessary. Interprets extent and limitations of service available. Arranges 
referral and communicates pertinent family information to the agency. 

Participates in planning and carrying out nursing phases of the agency or school pro- 
gram such as material, child, and adult health; control and prevention of acute, chronic, 
and communicable diseases; mental health, including psychiatric care; rehabilitation; 
accident prevention; and occupational health. Helps arrange for and manage clinics 
and conferences. In very small agencies prepares simple nursing budgets and administers 
the office. 

Supervises work of the nonnursing personnel and auxiliary workers participating in the 
nursing program. Recruits, trains, and supervises volunteer workers. 

Participates in planning and carrying out epidemiologic investigations and other field 
studies. 

Compiles and uses records, reports, and statistical information for appraisal and plan- 
ning of the assigned program. 

Participates in studies of nursing methods, procedures, service accomplishments, and costs. 
Interprets community health and social needs and resources to administrative and plan- 
ning groups. 

Interprets agency and school program and policies in daily activities. Interprets agency 
services and fees charged to patients, families, and community. 

Maintain contact with physicians and community agencies to plan with them for care 
of families and to interpret available services. 

Participates in the public information and promotion activities of the agency. Represents 
the agency in her professional organizations and community groups when so designated. 
Interprets to the community the need for and meaning of health laws and regulations. 
Refers violations to appropriate authorities. 

Provides consultant service to convalescent and nursing homes, foster homes, and similar 
institutions and, in selected instances, carries out inspections when so delegated by 
the licensing authority. Makes referrals to other sources of consultant help. 

Studies and evaluates own job performance and plans for continuing professional growth. 
Assists with orientation, instruction, and guidance of new staff and of members of 
citizen committees and boards. 

Participates in planning and conducting inservice education program of the agency or 
school. 

Plans with other agencies for continuity of patient care in hospital, clinic, school, 
industry, and home. 

Participates in the work of health, welfare, and safety committees. 

Creates awareness in the community of its health and welfare needs through interpreta- 
tion to appropriate community groups. 

Serves as advisor to community groups planning programs related to nursing and health. 
Participates in curriculum development in the school and serves as resource person to 
teachers ond other personnel. 

Participates in classroom end field instruction of selected students and instructors in 
nursina and allied fields such as medicine, education, and sccial work. 

Work through professional orgonizations and civic groups for the advancement and 
improvement of nursing and public health. 





needs of released mental patients on 
tranquilizing drugs. In these functions 
are implied her responsibilities for pro- 
viding personal care services, supportive 
emotional relationships, instruction and 
guidance, referral to appropriate com- 
munity agencies, and her role as epi- 
demiologic investigator. It is assumed 
that other functions not directly related 
to needs of these patients will be 


26 


brought into play in providing a total 
community program of public health 
nursing services for released mental pa- 
tients on tranquilizing drugs. 

In this investigation a segment of 
the mental health problem has been ex- 
plored and the role of the public health 
nurse developed in relation to meeting 
the needs of released mental patients 
on tranquilizing drugs. Throughout its 


history public health nursing has de- 
fined its functions and accepted its re- 
sponsibilities in terms of community 
need. At present, mental illness is Amer- 
ica’s major health problem. The data 
presented in this investigation empha- 
sizes the significant role of public 
health nursing in this area of need. 


Further Research 


In this study all data and their inter- 
pretations were directed to the released 
mental patient on tranquilizing drugs. 
It can be assumed that mental patients 
not on tranquilizing drugs may have 
similar needs for adjustment and re-in- 
tegration into the community and could 
benefit from a program of follow-up 
care for themselves and their families. 

During the course of this investiga- 
tion certain insight was gained regard- 
ing the problems of the discharged pa- 
tient who may be considered well 
enough to function without supervision 
in the community. For this individual 
who may or may not be on tranquiliz- 
ing drugs, there are even fewer psychi- 
atric and rehabilitation resources avail- 
able. Those facilities which may be 
open to the patient on released status 
may be closed to those who have been 
discharged. There is a great need for 
communities to provide psychiatric and 
supportive care for persons needing 
continued supervision of their progress 
and treatment. The hospital is often lo- 
cated at too great a distance from the 
home of discharged patients for the 
latter to return for examination and 
counselling; and community physicians 
often express the need for psychiatric 
consultation in relation to the care of 
discharged patients. It is hoped that 
further study of these unmet needs will 
result in continuity of service between 
the hospital and the community. 

Strongly emphasized is the recom- 
mendation of a pilot program to pro- 
vide public health nursing service for 
released mental patients on tranquiliz- 
ing drugs. Such a project could be de- 
signed to compare patients served by 
the project with others not receiving 
this assistance as regards such factors 
as personality adjustment, social and 
vocational rehabilitation, family integra- 
tion, and hospital readmission. 

The necessity for considering the 
family as well as the patient in a pro- 
gram of follow-up care has been em- 
phasized in this study. Further research 
is required regarding the well-being of 
the family as it is affected by the oc- 
currence of mental illness in one of its 
members. The study of emotional re- 
actions and attitudes of adults and chil- 
dren as they are influenced by the im- 
pact of mental illness appears to be an 
important area for further investigation. 
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THE BOOK SHELF 


by ANNA V. MATZ, R.N., B.S., M.A., M.P.A. 
Public Health Nursing Consultant, 
New York City Department of Health 








Urological Nursing, sixth edition, by 
David M. Davis, M.D., Professor Emeri- 
tus of Urology, Jefferson Medical Col- 
lege; Visiting Lecturer in Urology, 
Graduate School of Medicine, Univer- 
sity of Pennsylvania; and Kenneth C. 
Warren, M.D., Assistant in Urology, Jef- 
ferson Medical College; Assistant Urolo- 
gist, Bryn Mawr Hospital. Illustrated. 
W. B. Saunders Company, Philadelphia, 
1959. 196 pages. Price $3.75. 


There has always been a reluctance 
on the part of many professional nurses 
to specialize in urology. Two reasons 
are that many of these patients are 
elderly and that there is a certain un- 
pleasantness in the complex nursing 
procedures that are part ot this special- 
ty. It is only when one delves into a 
text such as this that one becomes 
aware of the knowledge and nursing 
skills needed to care for these patients 
adequately. 

In revising this book the authors sub- 
stantiate their belief that nurses need 
specific knowledge in urology. In this 
revision newer developments are dis- 
cussed. There are six units in the table 
of contents: 1. Anatomy and Physiology 
of the Urogenital ‘tract; 2. Diseases of 
the Urogenital Tract; 3. Urinary Ob- 
struction and Principles of Urinary 
Drainage; 4. Nursing Care; 5. Urologi- 
cal Equipment; 6. Urological Procedures 
and Operations: Nomenclature. 

Among the new points discussed are 
pyogenic infections and the incidence 
of staphylococcal infections; the im- 
provements in tidal drainage apparatus 
which is described in detail; and the 
effects of the nervous system on the 
functioning of the bladder. The nursing 
care emphasizes the specific techniques 
and procedures the nurse needs to know 
in carrying out physician’s orders. 

This text is designed to give nurses 
direct, brief, concise information about 
genito-urinary problems. Since the 
authors feel that there are no social 


service problems peculiar to urological 
patients, there is no discussion of these 
problems. However, this reviewer feels 
that these patients are subject to anxiety 
and emotional difficulties and that the 
book in question would have benefited 
if it considered and amplified somewhat 
upon this fact. 


Nutrition for Practical Nurses, second 
edition, by Phyllis S. Howe, B.S., Nu- 
trition Instructor, Contra Costa College, 
San Pablo, California. W. B. Saunders, 
Philadelphia, 1958. 219 pages. Price 
$2.75. 


This latest edition brings the newer 
facts about nutrition up to date. With- 
out an intelligent understanding of foods 
and diet, the practical nurse cannot 
adequately fulfill her role in patient 
care. So much scientific progress is being 
made continuously that no curriculum 
can keep pace with developments. 

There are three sections: Section One. 
Normal Nutrition. The twelve chapters 
in this part are centered on the basic 
principles of nutrition and nutrients. 
Section Two. Diet Therapy. There are 
fifteen chapters devoted exclusively to 
specific therapy areas. This section has 
been completely rewritten and the ma- 
terial expanded to include information 
on diseases of the liver and biliary 
tract; the muscles; the urinary, nervous, 
and circulatory systems; mental illness; 
and care of sick children. Section Three. 
Selection and Care of Food. Nine chap- 
ters discuss the composition, purchasing, 
storage, and cooking of meats, vegeta- 
bles, and fruits. Each chapter has a list 
of exercises and there is an appendix. 

The text is concise in its format and 
gives complete information without too 
many details. The chapter on menu 
planning is excellent and highlights im- 
portant facts about selection and care 
of foods. 


A Concise Textbook of Anatomy and 
Physiology Applied for Orthopaedic 


Nurses, by Joyce W. Rowe, S.R.N., 
S.C.M., O.N.C.; Sister Tutor Diploma 
(London); Sister Tutor, Manfield Or- 
thopaedic Hospital, Northampton; 
Member of the Panel of Examiners for 
the Joint Examination Board and The 
General Nursing Council for England 
and Wales; and Victor H. Wheble, M.A., 
B.M., B.Ch (Oxon.), F.R.C.S. Ed.; Dip. 
Medical (Antwerp); Senior Ortho- 
paedic Register, Manfield Orthopaedic 
Hospital, Northampton; Former Lec- 
turer in Anatomy and Physiology, School 
of Occupational Therapy, St. Andrew’s 
Hospital, Northampton. The Williams 
& Wilkins Company, Baltimore, Mary- 
land, 1959. 684 pages. Price $8.00. 


The main purpose of this text is to 
provide more detailed information in 
anatomy and physiology for nurses pre- 
paring to specialize in orthopedics. In 
addition to the basic information, there 
are further details on muscle attach- 
ments to bone, the structure and func- 
tion of joints, the physiology of muscu- 
lar tissue, and the group action of the 
skeletal muscles, as well as the course 
and distribution of peripheral nerves. 

There are three sections. Part One 
concerns itself with “General Principles 
of Anatomy and Physiology.” It de- 
scribes the structures of the body con- 
cisely and completely. Part Two—“Sys- 
tematic Anatomy and Physiology”— 
considers the various systems in detail, 
the physiology of specific muscles and 
nerves, and their relationships to the 
structures. Part Three—“Regional Anat- 
omy and Physiology”—takes into con- 
sideration the relationships of the in- 
dividual parts in the functioning of the 
body as a whole. There is an excellent 
chapter on posture and body mechanics. 
Throughout the book there are many 
fine drawings and illustrations. 

The philosophy and approach to the 
study of anatomy and physiology are 
interesting. This is an excellent text and 
source of reference. 
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UGENE O'NEILL'S play “The Great God Brown” is 

currently being staged on Broadway. This play was 
first produced in 1926 when present-day concepts of the 
dynamics of human relationships were relatively unknown. 
It had a short life then and, significantly, it is being re- 
vived today after a lapse of more than thirty years. 

The play depicts the hidden influences in a human per- 
sonality by portraying some of the intangibles underlying 
the meaning of behavior. The old Greek method of masks 
is used with the intention of representing the inner and 
outer natures of the same person. As was commented upon 
in the Mav 1959 article of this series, the conventional 
mask, the face we learn to show others, is generally at 
variance with the way we really are. In “The Great God 
Brown” the inner mask is shown at times to be a terrifying 
experience to the person who thus sees himself as he is 
underneath, It is also seen as an experience equally dis- 
turbing to an outsider who has learned to accept the 
outer mask as the true nature of that person and finds it 
considerably more comforting than the inner one. 

In this connection it is sometimes helpful to be allowed 
to share an inner experience which shatters certain ideals 
of behavior but which nevertheless helps in contributing 
to a better understanding of the verbal concepts of be- 
havior dynamics. The following excerpts from just such a 
searching analysis made by a graduate nurse are given to 
show what she learned about herself through an experience 
of a long term illness. 


As a young graduate my first position was in staff nursing 
in a large hospital for tubercular patients. In this situation 
I became increasingly aware of the mental effects of a 
long term illness. My previous experiences had given me 
an opportunity to observe without really understanding 
what it must mean to an ailing person who needs to be 
hospitalized. I now felt sorry for the patients in my care 
and began to wonder how I would react under similar cir- 
cumstances. For some unknown reason I became unduly 
preoccupied and even dreamed of such a possibility. Then 
one week end I suffered from indigestion and did not try 
to seek help for this because it seemed silly to let my fears 
get the best of me. 

I reported for duty on Monday as usual, but soon my 
distress became apparent to a supervisor who saw to it 
that I had a medical check. The outcome of this was the 
assurance that there were no signs of tuberculosis. Never- 
theless, I was too ill to get up the next morning. Further 
examinations proved that I was suffering from an infectious 
hepatitis. I now recalled the patients I had nursed with this 
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by THERESA G. MULLER, R.N., M.A. 
Director of Nurses, Sheppard and 
Enoch Pratt Hospital, Towson, Md. 





illness and how interminable the time had seemed to them. 
I was certain that things would be different with me and 
that my illness would be of short duration. Because it was 
not, I learned things about myself which helped me con- 
siderably in better understanding the patients I am now 
caring for. 

Arrangements had been made for me to be treated at a 
neighboring general hospital. I felt uneasy about the whole 
thing, and these feelings were intensified rather than alle- 
viated by Miss Allen, the nurse who rode with me in the 
ambulance. Her cheery comments about the budding trees 
and signs of life along the way did not interest me at all. 
Instead I wondered why she was so intent on pointing out 
the signs of new life and wished she would stop talking 
and leave me to my thoughts. Nevertheless, on arriving at 
the hospital I was irritated when Miss Allen left me long 
enough to see someone about my admission there. On re- 
turning to me Miss Allen explained briefly that a room in 
the private wing was unavailable and so I would therefore 
have to go to one of the rooms opening into a small ward. 
Then she left me in the care of a young nurse who took 
me in a wheelchair to the ward where all the patients, ex- 
cept one in a room near mine, were resting quietly in bed. 
This patient was groaning and wheezing in an alarming 
way. I was told about the asthmatic condition which 
bothered this patient but resented the fact that the nurse 
left me from time to time in order to care for this very 
sick patient. 


No One Understands 


After what seemed ages but probably was not more than 
an hour or so, a young intern came to see me and after 
introducing himself said brusquely: “Your condition is not 
serious but it may lead to complications and so you had 
better stay in bed.” He then told the nurse he would leave 
some orders to take care of my needs until the regular ward 
doctor got around to see me. 

I now lay quietly in bed but I was inwardly seething. 
No one had shown any concern about me so far and the 
intern’s indifferent manner left its impact on me. He had 
seemed in too much of a hurry to listen to how I was 
feeling. His warning about staying in bed was not con- 
vincing enough for me to heed. Feeling nauseated, I got 
out of bed and went to a nearby bathroom. 

A nurse’s aide followed me to the bathroom and urged 
me to return to my bed, but I told her not to worry since 
I was well able to take care of myself. Nevertheless, she 
stayed with me until I got back to bed. I thought her to 
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be like all the others and unfit to be caring for sick people. 
From then on someone seemed to be at my side for one 
thing or another. Whereas previously I had felt neglected 
I now wanted to be left alone and certainly not be bothered 
about answering questions on how I felt. 

It seemed as though the sleepless night would never 
pass, but I must have slept some for a nurse’s aide awak- 
ened me by saying she would get the “poor little girl” ready 
for breakfast. It seemed as though up to this time not a 
single person in the place had any idea of how I really 
felt. I played with the idea that perhaps it would be best 
to leave the hospital as quickly as possible. 

Then a kindly doctor came to see me and momentarily 
my outlook changed. I liked the idea of his being the regu- 
lar ward doctor. He took the time to listen to me and to 
tell me what he thought the necessary treatments would 
be. While he was with me I accepted the necessity of an 
intravenous infusion, but after he left I worried about it. 
Then as the apparatus for the treatment was set up I began 
to worry about what would happen to me if the equipment 


| were unsterile or if air bubbles were left in the tube or any 


fluid got into nearby tissues. As the treatment proceeded 
I broke out in a cold sweat and felt nauseated for a while. 
Then just as I was beginning to feel better a Red Cross 
worker stopped to exclaim, “Oh, you poor thing! Have you 
had an operation?” Before I could answer her she went on 
to say she had had hundreds of those things and weren't 
they terrible? I understood that she was sorry that I had 
to have them, but I was left thinking about her complete 
lack of feeling for me. In relating her own experiences she 
certainly had given no thought to their effect on me. 

I must have troubled the nurse who wondered why I 
did not eat my lunch that day. Though I explained that 
I was too nauseated to eat, my real reason was a fear of 
appearing too awkward before a visiting chaplain by eating 
with my unaccustomed right hand, since the left was the 
site of the infusion. 

There were other things which annoyed me about the 
people around me. A ward maid—a rather timid, ingratiating 
person—tiptoed around me, asking permission before per- 
forming even the simplest task in the room. She irritated 
me so much I could barely stand the sight of her. 

Then there was the patient, a middle-aged woman, who 
snooped around to find out what was ailing each patient. 
When she came to see me I successfully evaded her ques- 
tions only to overhear her asking the head nurse about the 
infectious nature of my illness. 

As I began to get better I looked forward to my food 
trays. A conflict arose when they were kept from me until 
the necessary blood work was done. The laboratory tech- 
nician was invariably late in seeing to this, and when I 
complained I thought he continued to do this on purpose 
because he disliked me. I was also unreasonable with the 
kitchen personnel about another matter. I never took the 
milk placed on my tray and repeatedly told them that I 
didn’t drink milk; when they persisted in putting it on 
the tray I finally refused to take the tray unless the milk 
had first been taken back to the kitchen. 


Betrayal and Irritation 


By this time I relied only on the good will of the head 
nurse and the ward doctor. Then one day they too let me 
down by sending me to the X-ray room without any previ- 
ous warning. When the wheelchair came for me I was asked 
if I felt up to getting out of bed, and it seemed to me that 
I was expected to acquiesce. However, I resented not being 
told beforehand and was not sure I should have been asked 
to make the decision about leaving my bed. As I was 
wheeled down the hall I thought of the patients who had 
suddenly died because of getting out of bed too soon. 


By the time I got to the X-ray room I felt nauseated and 
blamed the doctor for not realizing that I was too ill to go. 
I told the orderly I was going to faint and he called for 
assistance to get me back to my room by stretcher. There 
the head nurse assured me that I would not need to go 
again until I felt stronger. 

My days were filled with petty irritations about things 
I felt to be pretty important to me. I was sure no one liked 
me and therefore deliberately tried to make things un- 
pleasant for me. Any changes in the routine disturbed me 
and made me ill unless I was fully forewarned in advance, 
and even then I was annoyed until I got used to the change. 
I felt ill at ease when the ward doctor, the head nurse, or 
the minister were away for too long a time. They seemed 
to understand me and made me feel important. On the 
other hand, I resented any implication that I was in any 
way dependent on other people. At the same time I ex- 
pected a good deal to be done for me, and when I felt 
neglected I found ways to get the attention I craved. I 
still do not know why I disliked the solicitous maid as much 
as I did, for she certainly did her best to please me. 


Fear and Dependency 


I learned to appreciate the fact that my hostility toward 
the inquisitive patient was due to the knowledge I had 
of her previous hospitalization for tuberculosis. I was then 
surprised to learn that she had a similar fear of me because 
of my hepatitis. It was only during the later pexiod of my 
convalescence that I was able to realize how frightening it 
must have been for this patient to be recovering and thereby 
needing to face the outside world after being hospitalized 
for many years. Nevertheless, I remember having little re- 
gard for others during most of the time of my own hospitali- 
zation. 

Since my recovery I have often wondered about our 
tendency to judge patients as normal or neurotic. Previous 
to my own illness I had resolved never to act as mean or 
childish as some of the patients I'd had. Yet I became 
a neurotic patient. My experience gave me some under- 
standing of the fears and hostilities of sick people. Never- 
theless, I felt considerable guilt about my actions while 
ill. Then I came across a comforting explanation about sick 
people being different, and this is helping me to change 
my attitude toward patients who formerly irritated me. I 
see now that normality is relative to other factors of per- 
sonality and that a sick person would not be acting normally 
if he maintained all the appearances of the self-sufficiency 
he had in health. 


“Now let’s get back to the more or less healthy 
person who experiences an acute illness without much 
preparation for this threat to his security. The first 
thing that happens is that the person withdraws his 
interest from the outside world and turns it back into 
his personality. Because of his illness he becomes less 
able to meet the demands of his environment. He 
becomes more dependent and, being more dependent, 
he needs more help. This phenomenon is popularly 
called retirement from reality; more technically, it 
is called a regression—a regression to an earlier form 
of adjustment. It is a regression to early childhood, 
where the emotional needs were great because of the 
child’s inadequacy to meet the external world. The 
regression occurs because the personality needs all of 
its resources in order to cope with the problem that 
it faces.”* 


*Helen Leland Witmer, Teaching Psychotherapeutic Medicine 
(New York: The Commonwealth Fund, 1947), p. 227. 








Nursing—As Others See It 
(continued from page 9) 

the benefits of highly skilled care. Un- 
like industry where labor-saving ma- 
chinery is profitable as well as produc- 
tive, Mr. Havemann declares that in a 
hospital “automation wiil never replace 
the nurse.” He believes, however, that 
it is possible for an institution’s facili- 
ties to be used more efficiently. He re- 
marks that hospitals are often in 
competition with one another. For ex- 
ample, he says, if one institution buys 
an artificial heart-lung machine, an- 
other hospital in the same city feels ob- 
liged to do the same thing. According 
to the author such action is imprudent 
when one machine can serve the entire 
community. 

The Life article comments that some 
patients are hospitalized unnecessarily 
People requiring tests and observation 
could be examined in a relatively short 
period and then sent home. Unfortu- 
nately some insurance companies will 
not pay for diagnosis or treatment un- 
less a patient is admitted. Mr. Have- 
mann mentions that many elderly peo- 
ple occupy hospital space because there 
is no one to care for them at home. 


Home Care 


The author lauds Montefiore Hos- 
pital in New York City, which has 
adopted an “intensive home care” pro- 
gram. Through the cooperation of its 
astute administrator, this hospital at- 
tempts to discharge patients as quickly 
as possible and at the same time to as- 
sure competent follow-up care once 
they are home. Should an emergency 
arise in the home, a physician from the 
hospital is immediately available. The 
New York Visiting Nurse Service works 
in conjunction with the program, in- 
structing family and relatives in certain 
procedures. Oxygen and transfusion set- 
ups are brought into the home if nec- 
essary. “The Montefiore experiment 
has shown that with proper supervi- 
sion many chronic illnesses can be 
successfully treated at home for a fifth 
of the cost that would be incurred in 
the hospital,” reports the article. 

Experts examining the medical costs 
in hospitals predict that rates will rise 
even more, since institutions are com- 
velled to pav employees higher wages. 
Hospitals will have to economize in the 
use of facilities in order to resolve 
budget problems. 

Mr. Havemann asserts that doctor 
fees will remain uniform. He believes 
that medical insurance rates will in- 
crease as more benefits are added. 
“Most Americans,” he states, “seem to 
‘feel that voluntary medical plans are 
the best guarantee that the old per- 
sonal relationship between doctor and 


patient will be revived and strength- 
ened, as the medical profession learns 
the proper proportion between science 
and human understanding.” 
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Head-Heart Communication 
(continued from page 19) 


ness is the thing that also liberates the 
creative potentials of the nurse. 

Anyone who is blindly wrapped up in 
rules, who steers a program entirely by 
the book, is a person who will rarely at- 
tempt anything new, rarely perform an 
experiment, seldom produce a discovery 
which would affect the environment in 
which she lives. 

Never forget either that a sympathetic 
attitude is an immense help to the nurse 
herself. We do not assume that a nurse 
is perfect; she in her turn may have mo- 
ments of anger and dissatisfaction, she 
may yield to weariness and resentment, 
and these mishaps are like a dam that 
blocks off the flow of her good qualities. 
It is by releasing the good qualities 
that she grows both professionally and 
personally and experiences a rich and 
full satisfaction in living. 

Whatever potential she may have for 
service and for discovery, for better nurs- 


ing and better adaptability, for a freer 
and fuller life, whatever creative capaci- 
ties she may have that will help her in 
her art, all these will break through 
the barrier of inhibitions and will flow 
freely with the flow of affection and 
sympathetic understanding. Knowledge, 
represented by the head, and a sympa- 
thetic intuition, represented by the heart, 
unite to give their possessor the best pos- 
sible channel of communication with 
patient, fellow worker, and student. 

About the year 100, Quintilian, the 
most famous teacher of old Rome, left 
us this interesting remark: “When you 
present something so that the person 
listening to you not only may but must 
understand—that is, if he has ordinary 
intelligence there is no excuse for not 
understanding—then you may be said 
to have a good clear expression.” It is a 
sound suggestion to remember. 

Now, by dynamics of teaching we 
mean the powers that put drive into 
the work, that make instruction effec- 
tive by insuring understanding and ap- 
preciation of what is presented. But—to 
employ popular language—you must 
reach the person you teach. You must 
win his respect, which you do by re- 
specting him; you must win-his readi- 
ness to consider your views, which you 
do by showing their reasonableness; and 
you must bring him finally (most im- 
portant of all) to action, and that you 
do by understanding his ways and his 
problems so that you can help him 
through them. 

Of all the qualities influencing the art 
of instructing, none is more important 
than this final one, the power of deep 
perception and intuitive sympathy. To 
help the nurse to attain true rapport 
with patient, fellow worker, and student 
is the goal of all this effort. If these sug- 
gestions on the dynamics of teaching 
show merit after you have weighed and 
considered them then you have an ac- 
quisition well deserving to be passed on. 
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Legal Facts 
(continued from page 21) 


expressly exempt nonprofit hospitals, 
whether public or private, from their 
requirements. In other cases, where the 
exemption is not actually written into 
the law, courts have supplied it by 
judicial interpretation. One judge ex- 
plained it this way: “It has not been 
the custom in the past to unionize hos- 
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pitals. The effect of unionization and 
attendant efforts to enforce demands 
would involve results far more sweep- 
ing and drastic than mere property 
rights. The question of profits for the 
employer or wages for the employee are 
not alone involved. It is not merely a 
matter of suspending operations, ceas- 
ing work and stopping production, such 
as might be true in a steel mill or auto- 
mobile factory. It is a question of pro- 
tecting the health, safety and, in many 
cases, the very lives of those persons 
who need the service a hospital is or- 
ganized to render. The results are 
quite different and more extensive than 
those which are involved in an ordinary 
labor dispute. We cannot conceive that 
the Legislature intended to include hos- 
pitals within the purview of the Act.” 


Progress Slow 


The Professor told Miss Tracy that 
while the Labor Relations Acts of a few 
states had been held applicable to hos- 
pitals and the legislatures of other states 
were considering following this lead, 
the movement was progressing very 
slowly, because the possible conse- 
quences of a strike at a hospital are 
terrifying to contemplate and yet with- 
out the right to strike the right to 
unionize and to bargain collectively 
does not amount to much, as a prac- 
tical matter. 

Miss Tracy received one further dis- 
couraging bit of information. As a 
supervisor—a person responsible for the 
direction of other employees and with 
authority to make effective recommen- 
dations for their retention, promotion, 
discharge, or discipline—she would 
probably be excluded from the protec- 
tion of the labor law, even if it applied 
to her hospital. She would be con- 
sidered as a representative of manage- 
ment and therefore ineligible to repre- 
sent or be represented by an organiza- 
tion formed to bargain and negotiate 
with that management. 

Where did this leave Miss Tracy? 
She was not sorry to end her relation- 
ship with a hospital where she would 
have no chance to demonstrate her 
ability or leadership, but she was un- 
derstandably concerned about the fact 
that when she applied for a position in 
another hospital and her previous em- 
ployment was checked, her former di- 
rector of nurses might furnish so deroga- 
tory a reference that a prospective em- 
ployer would be reluctant to place her 
in a position of responsibility. For- 
tunately, her concern was unnecessary. 
While the director was willing to give 
complete support to the Administrator 
in the interest of preserving her own 
position, she was fair-minded enough to 
realize that Miss Tracy’s recommenda- 


tions, which had been so summarily re- 
jected and for which she had been so 
unfairly reprimanded, actually repre- 
sented the end-product of a superior 
piece of work. The director knew she 
would have approved and battled for 
the implementation of every one of 
them, had she dared, and the reference 
she supplied for Miss Tracy reflected 
her good opinion of her ability. True, 
there was a mild mention of a tendency 
toward impatience, which might have 
impelled Miss Tracy to act at times on 
something less than adequate investi- 
gation and information with respect to 
matters outside the field of nursing, but 
it was not so pointed as to prejudice her 
opportunity for further employment. 





Role Playing... 


(continued from page 12) 


atmosphere. The students, now more 
familiar with and having a_ broader 
backlog of experience with psychiatric 
behavior, are not as anxious about the 
bizarreness of the various manifesta- 
tions. Also they are now more aware 
that their own feelings and attitudes 
(usually lifelong) toward certain be- 
havior patterns can determine to a great 
extent whether the behavior will be 
perpetuated or subject to a substitutive 
process. Of course they are more accus- 
tomed to the role playing method by 
now as well. With this increase in spon- 
taneity come a need and an eagerness 
to explore the much more subjectively 
charged nurse-patient relationship areas. 
The female student’s relationship with 
the female homosexual, the male stu- 
dent's relationship with the male homo- 
sexual, relating with the cruel or incon- 
siderate patient, or the interaction with 
the actively hallucinating patient are 
not uncommon examples selected spon- 
taneously by the students for conference 
material. 


Conclusion 


The patient-centered conference can 
be greatly enhanced as a method of 
teaching nurse-patient relationships in 
psychiatry by the use of role playing. 
This technique of implementation af- 
fords students an opportunity to sense, 
if only vicariously, the patient’s inner 
feelings of motivation to behavior. As 
has already been pointed out, the tech- 
nique need not be confined to use dur- 
ing the patient-centered conference. 
The next article will discuss miscellane- 
ous uses of role playing as a tool for the 
instructor of psychiatric nursing. Among 
others it will consider (1) how role 
playing can bring about better charting 
of emotional behavior and (2) how 
mental mechanisms of adjustment can 
be made more understandable. 
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National Organizations 


National Association for Practical 
Nurse Education 
President, Miss Eleanor Gaffney, Direc- 
tor of Nursing, Tewkesbury Hospital, 
Tewkesbury, Mass. 


Exec. Director, Hilda M. Torrop, Suite 


803, 654 Madison Ave., New York 21, 
N. Y. 


National Federation of Licensed 
Practica! Nurses 

President, Mrs. Clara A. Roitero, Brattle- 
boro, Vt. 

Exec. Director, Mrs. Lillian E. Kuster, 
250 West 57 St., New York 19, N. Y. 

Secretary, Miss Anna A. Kennerup, 115 
N. 16 St., East Orange, N. J. 


National League for Nursing, Council 
on Practical Nursing 
Secretary, Mrs. Neva Stevenson, National 
League for Nursing, 10 Columbus 
Circle, New York 19, N. Y. 


State and Territorial 
Organizations 


Alabama 
Licensed Practical Nurses’ Association of 
Alabama, Inc.: 
President, Mrs. Lillian Gaddy, 2613 E. 
Fifth Ave., Tuscaloosa, Ala. 
Secretary, Mrs. Elma Sharp, 6019 Fifth 
Terrace, S., Birmingham, Ala. 
Licensed Practical Nurses’ Association of 
Alabama, Inc.: 
President, Mrs. Edna J. Price, 333-14 
Court N., Birmingham 4, Ala. 
For licensure apply to: 
Miss Dorothy Foley, R.N., Exec. Sec., 
Board of Nurses’ Examiners and Reg- 
istration, 711 High Street, Montgom- 


ery 4, Ala. 
Alaska 
The Mt. Edgecombe Practical Nurses’ 
Group: 


President, Mrs. Rose Frankosi, P.O. Box 
673, Mt. Edgecombe, Alaska 

Secretary, Miss Roslyn Howard, Mt. 
Edgecombe, Alaska 

For iicensure apply to: 

Examining Board, Mrs. La Pearl Bie, 

Sec.-Treas., Box 714, Seward, Alaska 
Arizona 
Arizona Federation of 
Nurses: 

President, Mrs. Virginia K. Bailey, 2626 
Ricca Dr., Kingman, Ariz. ; 

Cor. Sec., Mrs. Joanne Klein Jr., 1025 
Valleyview Dr., Kingman, Ariz. 

For licensure apply to: 

Mrs. Zona Brierley, R.N., Exec. Sec., 
Arizona State Board of Nurse Reg- 
istration and Nursing Education, 
1740 W. Adams St., Phoenix, Ariz. 


Licensed Practical 


Arkansas 
Arkansas State Practical Nurses’ Associa- 
tion: 

President, Mrs. Dewey R. Marquis, 610 
S. 14, Forth Smith, Ark. 

Exec. Director, Mrs. Georgia Lee Rus- 
sell Gephardt, 2623 Wolfe St., Little 
Rock, Ark. 

For licensure apply to: 

Miss Evelyn Smith, Sec.-Treas., Arkan- 
sas State Board of Nurse Examiners, 
1016 Pyramid Bldg., Little Rock, Ark. 

California 
California Licensed 
Association, Inc.: 

President, Mrs. Lura E. Bryant, Room 
207, 2030 Broadway, Oakland 12, 
Calif. 

Secretary, Agnes Fortney, 
Sonora St., Stockton, Calif. 

lor licensure apply to: 

Board of Vocational Nurse Examiners, 
1021 “O” St., Sacramento 14, Calif. 

Colorado 
Practical Nurse Association of Colorado: 

President, Mrs. Violet Horning, P.O. 
Box 423, Colorado Springs, Colo. 

Exec. Sec., Clara Weigel, Practical 
Nurse Association of Colorado, The 
Kilbourn, Room 214, 847 E. Colfax 
Ave., Denver 18, Colo. 

For licensure apply to: 

Board of Licensed Practical Nurse Ex- 

aminers, 1280 Sherman St., Denver 


3, Colo. 


Connecticut 
Connecticut Licensed 
Association, Inc.: 
President, Mrs. Margaret D. Skelly, 190 
Trumbull St., Room 300, Hartford, 


Vocational Nurses’ 


2137 E. 


Practical Nurses’ 


Conn. 
Exec. Sec. Harriet S. Meggat, 190 
Trumbull St., Room 300, Hartford 
Conn. 


For licensure apply to: 
Agnes Ohlson, R.N., Dept. of Nursing 
Examiners, No. 145, State Office 
Bldg., Hartford, Conn. 


Delaware 
Delaware Licensed Practical Nurses As- 
sociation: 

President, Mrs. Annelle S. Mathias, 32 
Virginia Ave., Rehoboth Beach, Del. 

Rec. Sec., Mabel Hummel, 208 E. 29 
St., Wilmington, Del. 

Cor. Sec., Mrs. Hettie Hayman, 4546 
N. Pickwood Dr., Limestone Gardens, 
Wilmington, Del. 

For licensure apply to: 

Delaware State Board of Nurse Exam- 

iners, 214 E. 14 St., Wilmington, Del. 
District of Columbia 
The Practical Nurse 
District of Columbia: 

President, Mrs. Edith Jenkins, 709 Jack- 
son St., N.E., Washington, D. C. 

Secretary, Mr. Charles Harper, 829 Ken- 
tucky Ave., S.E., Washington, D. C. 

No licensure provided. 


Association of the 


Florida 
Licensed Practical Nurses’ Association of 
Florida, Inc.: 

President, Mrs. Theta Gilkes, 465-48 
Ave., N., St. Petersburg, Fla. 

Rec. Sec., Lois E. Spitler, 10,009 Flor- 
ida Ave., Tampa, Fla. 

For licensure apply to: 

Hazel M. Peoples, Sec-Treas., Examin- 
ing Board, Room 6, 230 W. Forsyth 
St., Jacksonville, Fla. 

Georgia 
Practical Nurses’ Association of Georgia, 
Inc.: 

President, Mrs. Louise Jenkins, P.O. Box 
1751, Fort Benning, Ga. 

Secretary, Mrs. Reba Nowell, 1024 Rels- 
wood Terrace, Albany, Ga. 

Colored Practical Nurses’ Association of 
Georgia, Inc.: 

President, Miss E. Sharon Frieson, 684 
Parsons St., Atlanta, Ga. 

Secretary, Mrs. Rosa A. Edwards, 84 
Randolph St., N.E., Atlanta, Ga. 

For licensure apply to: 

Board of Examiners of Practical Nurses, 

State Capitol, Atlanta, Ga. 
Hawaii 
Licensed Practical Nurses’ Association of 
Hawaii: 

President, Mrs. Lydia DuPont, 1644 10 
Ave., Honolulu, T. H. 

Secretary, Mrs. Rena Kanealii, 
Lohilani St., Honolulu, T. H. 

For licensure Apply to: 

Alison McBride, R.N., Exec. Sec., Board 
for the Licensing of Nurses, 510 S. 
Beretania St., Honolulu, T. H. 

Idaho 
Practical Nurses of Idaho, Inc.: 

President, Mrs. Alice Brown, 1328 10 
Ave., Lewiston, Idaho 

Secretary, Mrs. Magda Harootunian, 818 
11 St., Lewiston, Idaho 

For licensure apply to: 

State Board of Nurse Registration and 
Nursing Education, P.O. Box 2067, 
Boise, Idaho 
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Illinois 
Licensed Practical Nurse 
Illinois: 
President, Mrs. Mary Runnels, 1704 N. 
Church, Decatur, II. 
Secretary, Miss Marie Plennert, 3542 
N. Oakley, Chicago 18, II. 
Exec. Sec., Mrs. Etta B. Schmidt, 1492 
W. University Ave., Champaign, III. 
For licensure apply to: 
Department of Registration and Educa- 
tion, State of Illinois, Nursing Divi- 
sion, Springfield, Ill. 


Association of 


Indiana 
Indiana State Licensed Practical Nurses’ 
Association: 


President, Mrs. Anna B. Paris, 5013 
North Carolina Ave., Indianapolis 5, 
Ind. 


Secretary, Mrs. Lucille Bryan, 230 East 

Lincoln Highway, LaPorte, Ind. 
For licensure apply to: 

Caroline Hauenstein, R.N., Exec. Sec., 
Indiana State Board of Nurses Regis- 
tration and Nursing Education, 307 
Ober Bldg., 38 N. Pennsylvania St., 
Indianapolis 4, Ind. 
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President, Mrs. Vera Herweg, 1405 N. 
Adams St., Carroll, Iowa 

Cor. Sec., Mrs. Carline Schaefer, 506 
Grant Rd., Carroll, lowa 

For licensure apply to: 

Vera M. Sage, R.N., Exec. Sec., Iowa 
Board of Nurse Examiners, Room 17, 
State House, Des Moines, Iowa 


Kansas 
Kansas Federation of 
Nurses, Inc.: 


Licensed Practical 


President, Mrs. Jean Bonnici, 201 N. 
Edwards, Wichita, Kan. 
Secretary, Miss Helen Entz, 221 S. 
Pine, Newton, Kan. 
For licensure apply to: 
Eula M. Benton, R.N., Exec. Adm., 
Kansas State Board of Education, 


State Office Bldg., Topeka, Kan. 


Kentucky 
Kentucky State Association of Licensed 
Practical Nurses: 

President, Mrs. Goldie Waskey, Box 
195, Russell, Ky. 

Exec. Sec., Mrs. Mary F. McWilliams, 
Glenview, Ky. 

For licensure apply to: 

Mrs. Marjorie C. Taylor, R.N., Exec. 
Director, Kentucky Board of Nursing 
Education and Nurse Registration, 
Suite 310, Republic Bldg., Louisville, 
Ky. 


Lovisiana 
Practical Nurses of Louisiana, Inc.: 
President, Mrs. Eva Anthony, Route 2, 
Box 12, Amite, La. 
Exec. Sec., Mrs. Julia R. Gesing, 217 
Balter Bldg., New Orleans, La. 
Rec. Sec., Mrs. Anna Cloustre, 
Plank Rd., Baton Rouge, La. 
Licensed Practical Nurses of Louisiana, 
Inc.: 
President, Mrs. Edith K. Pierce, 4923 
Magnolia St., New Orleans, La. 
Cor. Sec., Mrs. Eunice Gomez, 
Philip St., New Orleans, La. 
Exec. Sec., Mrs. Ida M. Governor, 3714 
Willow St., New Orleans, La. 
The Louisiana Colored Practical Nurses, 
Inc.: 
President, Mrs. Eola Harding, 
Gordon St., New Orleans 17, La. 
Secretary, Mrs. Della P. Turner, 2089 
Law St., New Orleans, La. 
For licensure apply to: 


3434 


2922 


1216 


Mrs. Elizabeth Engeran, Exec. Sec., 
Louisiana State Board of Practical 


Nurse Examiners, Room 304, State 
Office Bldg., Civic Center, 325 Loy- 
ola Ave., New Orleans 12, La. 


Maine 
Maine Licensed Practical Nurses’ Associa- 
tion: 
President, Mrs. Pauline 
Court St., Augusta, Me. 
Rec. Sec., Dorothy W. 
Myrtle St., Augusta, Me. 
For licensure apply to: 
Mildred I. Lenz, Ed. Sec., State of 
Maine Board of Registration of 
Nurses, 363 Main St., Lewistown, Me. 
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Knight, 19 


Maryland 
Maryland Licensed Practical Nurses’ As- 
sociation, Inc.: 

President, Mary E. Wagner, Mt. ‘Wilson 


State Hospital, Mt. Wilson, Md. 
Secretary, Mrs. Mildred M. Nerlinger, 
Oakley Terrace, Cambridge, Md. 
Asst. Sec., Margaret Miller, 4940 East- 
ern Ave., Baltimore 24, Md. 
For licensure apply to: 
Eleanor J. Smith, Exec. Sec. of Mary- 


land State Board of Examiners of 
Nurses, 1217 Cathedral St., Balti- 


more 1, Md. 


Massachusetts 
Licensed Practical Nurses 
setts, Inc.: 
President, Mrs. Ruth Dunn, 271 Dart- 
mouth St., Boston, Mass. 
Exec. Sec., Catherine T. Garrity, 271 
Dartmouth St., Boston 16, Mass. 
For licensure apply to: 
Dr. David Wallwork, M.D., Secretary, 


of Massachu- 


Board of Registration in Nursing, 
Room 38 State House, Boston 33, 
Mass. 

Michigan 


Michigan Practical Nurses Association, 717 
Capitol Ave., Lansing 33, Mich. 

President, Mrs. Mary Aument, 19327 
Mitchell, Detroit 34, Mich. 

Exec. Sec., Mr. Maurice Carmany, 717 
S. Capitol Ave., Lansing 33, Mich. 

For licensure apply to: 

Mary M. Anderson, Exec. Secretary, 
Michigan Board of Nursing, 148 
Stevens T. Mason Bldg., Lansing 26, 
Mich. 


Minnesota 

Minnesota Licensed Practical Nurses’ As- 

sociation, 3640 22 Ave., S., Minneapolis 
7, Minn. 

President, Mrs. Agnes N. Grubb, 1910 
Greysolon Rd., Duluth 12, Minn. 
Secretary, Mrs. Elaine Mason, Oak Ter- 
race, Minn. 

For licensure apply to: 

Examining Board, Leonora J. Collatz, 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Bldg., St. 
Paul 1, Minn. 


Mississippi 
Mississippi Federation of Licensed Prac- 
tical Nurses: 
President, Mrs. Gertrude F. Little, 121 
E. Third St., Hattiesburg, Miss. 
Secretary, Mrs. Hattie Evans, 2102% W. 
Capitol St., Jackson, Miss. 
For licensure apply to: 
Examining Board, Fannie Belle Young, 
R.N., Acting Exec. Sec., 703 North 
St., Jackson, Miss. 


Missouri 
Missouri State 
Practical Nurses: 
President, Mrs. Margaret Riley, 3711 
Wabash, Kansas City, Mo. 
Exec. Sec., Mrs. Alma Van Matre, 228 
Woodruff Bldg., Springfield, Mo. 
For licensure apply to: 
Catherine Guess, R.N., Exec. Sec., State 
Board of Nursing, Box 656, Jefferson 
City, Mo. 
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Montana 
Montana State Practical Nurses’ Associa- 
tion: 


President, Mrs. Mary Sande, Box Elder, 
Mont. 

Exec. Sec., Mrs. Louise Salter, Box 526, 
Hamilton, Mont. 


Nebraska 
Licensed Practical 
Nebraska, Inc.: 
President, Mrs. Gladys Frey, Mitchell, 
Neb. 
Secretary, Mrs. Cordia Ledingham, Box 
146, Mitchell, Neb. 
For licensure apply to: 
Helen C. Marsh, R.N., Director, Ne- 
braska State Board of Nursing, 12 
Floor, State Capitol, Lincoln, Neb. 


Nurse Association of 


Nevada 
Nevada Licensed Practical Nursing Asso- 
ciation: 
President, Mrs. Elva K. Smith, 1670 B. 
St., Sparks, Nev. 
Secretary, Mrs. Ora Mae Rogan, 232 
West Liberty, Reno, Nev. 
For licensure apply to: 
Mrs. Smiley Bayless, R.N., State Board 
of Nurses Examiners, P.O. Box 1884, 
Reno, Nev. 


New Hampshire 
Licensed Practical Nurses’ Association of 
New Hampshire: 

President, Mrs. Virginia Smith, L.P.N., 
3 Maple Ave., Hudson, N. H. 

Secretary, Miss Eleanor Stone, 3 Merri- 
mack St., Apt. 2, Concord, N. H. 

For licensure apply to: 

Miss Cecelia Sinclair, Exec. Sec., State 
Board of Nursing Education and 
Nurse Registration, Room 409, State 
House Annex, Concord, N. H. 


New Jersey 
Licensed Practical 
New Jersey, Inc.: 
President, Mrs. Stella Harris, 89 Aque- 
duct Ave., Box 82, Midland Park, N. J. 
Cor. Sec., Mrs. Jule Marquis, 843 S. 20 
St., Newark 8, N. J. 
For licensure apply to: 
Edna Antrobus, R.N., Exec. Sec., New 
Jersey Board of Nursing, 1100 Ray- 
mond Blvd., Newark 2, N. J. 


Nurse Association ot 


New Mexico 
New Mexico Licensed Practical Nurses’ 
Association, Inc.: 
President, Mrs. 
4507 10 St., 
N. M. 
Secretary, Mrs. Agnes Davis, P.O. Box 
574 Carlsbad, N. M. 
For licensure apply to: 
Examining Board, Hazel W. Bush, Sec- 
Treas., 107 Standford, S.E., Albu- 
querque, N. M. 


Frances Quakenbush, 
N.W., Albuquerque, 


New York 
Practical Nurses of New York, Inc.: 
President, Mrs. Margaret Bassett, 250 
W. 57 St., New York 19, N. Y. 
Exec. Sec., Mrs. Christine B. Quell, 250 
W. 57. St., New York 19, N. Y. 
For licensure apply to: 
Bureau of Professional Examinations and 
Registrations, State Education Dept., 
23 Pearl St., Albany, N. Y. 


North Carolina 
North Carolina Licensed Practical Nurses’ 





Association: 

President, Mrs. Mae A. Beard, 
North Dr., Goldsboro, N. C. 

Exec. Sec., Mrs. Hazel F. Taylor, R.N., 
Box 1165, Raleigh, N. C. ° 

Secretary, Mrs. Lillian B. Fritts, Route 
9, Box 277B, Lexington, N. C. 

For licensure apply to: 

Vivian M. Culver, R.N., Exec. Sec.., 
North Carolina Board of Nurse Reg- 
istration and Nursing 
Room 205-206, 306 S. 
Raleigh, N. C. 
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Dawson St., 


North Dakota 
North Dakota Licensed Practical Nurses’ 
Association, Inc.: 

President, Mrs. Bernice Meldahl, 1010 
Third Ave., N.W., Valley City, N. D. 

Secretary, Susan Barstad, 413 Sixth Ave., 
S. E., Valley City, N. D. 

For licensure apply to: 

North Dakota State Board of Nursing 
Education and Nursing Registration, 
Sec., Clara A. Lewis, State Capitol, 
Bismarck, N. D. 


Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Minnie Weigel, 27 Bald- 
win Ave., Mansfield, Ohio 
Secretary, Viola Polson, Box 85-2510 
Nebraska Ave., Toledo 7, Ohio 
Exec. Sec., Mrs. Mildred Smith, Ban- 
croft Hotel, Room 205, Springfield, 
Ohio 
For licensure apply to: 
Ohio State Board of Nursing Education 
and Nurse Registration. 


Oklahoma 
Oklahoma State Association of 
Practical Nurses, Inc.: 

President, Faye Day, 910 S. 
Tulsa 7, Okla. , 

Secretary, Mrs. Bertha Wedelin, 1116 
E. Maple, Cushing, Okla. 

For licensure apply to: 

Miss Eleanor Moore, R.N., Exec. Di- 
rector, Oklahoma Board of Nurse 
Registration and Nursing Education, 
1101 Cravens Bldg., Oklahoma City 
2, Okla. 


Licensed 


Lawton, 


Oregon 
Oregon 
ciation: 

President, Mrs. Kathryn Brunton, 547 
E. 14 Ave., Eugene, Ore. 

Secretary, Mrs. Merle Choske, Box 382, 
Pendleton, Ore. 

For licensure apply to: 

Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Exam- 
iners, 778 State Office Bldg., 1400 S. 
W. Fifth Ave., Portland, Ore. 


Licensed Practical Nurses’ Asso- 


Pennsylvania 
Practical Nurses 
Pennsylvania, 316 Fourth 
1202, Pittsburgh 22, Pa. 
President, Bertha Brown. 
Secretary, Mrs. Helen A. Smith. 
For licensure apply to: 
Mrs. Virginia Woodring Moore, R.N., 
Director of Nursing Education 
Licensure, Box 99, Harrisburg, Pa. 


Association of 
Ave., Room 


Licensed 


and 


Puerto Rico 
Puerto Rico Practical Nurses’ Association, 


Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R. 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, Ground- 
Sorp 8, P.O. Box 9156, Santurce, P.R. 


Rhode Island 
Practical Nurse Association of Rhode _Is- 
land, Inc.: 
President, Arlene Beaton, 251 
gomery Ave., Providence, R. I. 
Secretary, Eva Treftrey, 2 Stoney Lane 
Rd., East Greenwich, R. I. 
For licensure apply to: 
Board of Regulation and Nurse Educa- 
tion, Room 366, State Office Bldg., 
Providence 3, R. I. 


Mont- 


South Carolina 
Licensed Practical Nurses of South Caro- 
lina, Inc.: 
President, Mrs. Emily Davis, 1807 Fifth 
St., Beaufort, S. C. 
Secretary, Mrs. Bernice Drawdy, 118 
Howell St., Walterboro, S. C. 
South Carolina Licensed Practical Nurses 
Colored Association: 
President, Mrs. Lillie Simpson, 
Crawford St., Rock Hill, S. C. 
Secretary, Mrs. Genevieve Woodward, 
218 Aden St., Spartanburg, S. C. 
For licensure apply to: 
Examining Board, Isadora R. Poe, Exec. 
Secretary, 809 Carolina Life Bldg., 
Columbia 1, S. C. 
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South Dakota 
South Dakota Practical Nurse Association, 
Inc.: 
President, Mrs. Flossie Stiles, Mt. Ver- 
non, S. D. 
Exec. Sec., Mrs. Olga Ulberg, R.N., 827 
S. Dakota Ave., Sioux Falls, S. D. 


Tennessee 
Tennessee Licensed Practical Nurses’ As- 
sociation, Inc.: 
President, Mrs. Nancy Osborne, 310 
Fairfax Ave., Nashville, Tenn. 
Secretary, Mrs. Melzina Vancleave, 1103 
Edwards Ave., Union City, Tenn. 
Advisor, Mrs. Ora H. Shelton, Bell Buckle, 
Tenn. 
For licensure apply to: 
Miss Golden Williams, Sec., Consultant, 
Tennessee Board of Nursing, 1110 
Sudekum Bldg., Nashville, Tenn. 


Texas 
Texas Licensed Vocational Nurse Associa- 
tion: 
President, Mrs. Dorothy Fischer, 1301 
24 St., Wichita Falls, Tex. 
Exec. Sec., Mrs. Verlie Graham, 
Academy Dr., Austin, Tex. 
For licensure apply to: 
Board of Vocational Examiners, 
Lavaca St., Austin, Tex. 
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Utah 
Licensed 
Utah: 
President, Mrs. Alverda H. Hunter, 17 
Brookside Dr., Springville, Utah 
Secretary, Mrs. Deon Webb, 309 N. 
Eighth, W. Provo, Utah 
For licensure apply to: 
Frank E. Lees, Asst. Director, Depart- 


Practical Nurse Association of 


ment of Registration, 324 State Cap- 
itol, Salt Lake City, Utah 


Vermont 
Practical Nurses’ Association of Vermont, 
Inc.: 
President, Marion Looman, 63 Frost St., 
Brattleboro, Vt. 
Secretary, Mrs. Lucille E. Ethridge, 3 
Taft Terrace, Wallingford, Vt. 
For licensure apply to: 
Mrs. Eleanor Dyke, R.N., Secretary, 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro, Vt. 


Virginia 
Licensed Practical Nurse Association of 
Virginia, Inc.: 

President, Mrs. Gladys Witt, P.O. Box 
462, Lynchburg, Va. 

Secretary, Mrs. Elizabeth Patterson, 
1401 Brighton Rd., S.W., Roanoke, 
Va. 

Colored Practical Nurses’ Association of 
Virginia: 

President, Mrs. Mildred B. Jones, 829 
Reservoir Ave., Norfolk 4, Va. 

Director, Mrs. Edwina G. Barnett. 

Cor. Sec., Mrs. Catherine Hayes, 1378 
Okeef St., Norfolk 4, Va. 

For licensure apply to: 

Mabel E. Montgomery, Sec.-Treas., Vir- 
ginia State Board of Nurse Exam- 
iners, 1105-10 Central Nationa] Bank 
Bldg., Richmond 19, Va. 


Washington 
Washington State Practical Nurses’ Asso- 
ciation: 
President, Mrs. Helen Kelley, 805-26 
Avenue S., Yakima, Wash. 
Exec. Sec., Mrs. Esther Kazerman, 316 
Medical Arts Bldg., Seattle 1, Wash. 
For licensure apply to: 
Grace D. Cameron, 
Licenses, Practical 
Olympia, Wash. 


R.N., 


Nurse 


Dept. of 
Division, 


West Virginia 
Practical Nurses of West Virginia, Inc.: 
President, Mrs. Edith D. Bossie, 200 
Broad St., Room 114, Charleston, W. 
Va. 
Secretary, Mrs. Helen Thomas, 
Eighth Ave., Huntington, W. Va. 
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Wisconsin 
Wisconsin Association of Licensed Prac- 
tical Nurses, 7551 34 Ave., Kenosha, Wis.: 
President, Martha Koch, 825 N. 25 St., 
Milwaukee 3, Wis. 
Exec. Director, Mrs. Anita N. Spera, 
R.N., 7551 34 Ave., Kenosha, Wis. 
Secretary, Mrs. Marie Arnold, 2040 
Rusk St., Madison, Wis. 
For licensure apply to: 
Adele G. Stahl, R.N., Director of State 
Dept. of Nurses, 119 Monona Ave., 
Reom 609, Madison, Wis. 


Wyoming 
Licensed Practical 
Wyoming, Inc.: 
President, Mrs. Beulah Walton, 
Gladstone, Sheridan, Wyo. 
Secretary, Mrs. Violet Ingersoll, 514 
South Thurmond, Wyo. 
For licensure apply to: 
Gertrude Gould, Secretary, Examining 
Board, Box 856, Laramie, Wyo. 
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